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excitable nervous system. PERIODS 

For the nervous patient requiring prolonged 
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I have chosen peptic ulcers occurring beyond the duodenal 
bulb (Ball er al., 1948) for discussion, believing that such 
ulcers may present a clinical entity sufficiently clear-cut to 
enable them to be differentiated from peptic ulcers 
occurring elsewhere in the gastro-intestinal tract. Radiolo- 
gically they certainly present a problem in differential 
diagnosis and their treatment also merits special con- 
sideration. 

ANATOMY 


Before we discuss the clinical picture of post-bulbar ulcers, 
I would like to indicate the anatomical limits of the 
duodenal bulb, as to some extent this is a radiological 
rather than strictly an anatomical area (Fig. 1). 

The portion of the duodenum from the pylorus to a 
point at which it alters its horizontal direction and pursues 
a vertical course is called the pars superior (first part) of 
the duodenum, the actual bend being known as the flexure 
(genu superius). 

The duodenal bulb was defined by Cole et al. (1934) as 
that portion of the pars superior of the duodenum between 
the pylorus and the first Kerkring fold in the duodenum. 
This point is fairly easily recognized in the normal subject 
as the mucosal folds of the duodenal bulb are normally 
four in number and run parallel to the long axis of the 
duodenum. The point at which these longitudinal folds 
meet the first transverse fold forms the apex of the bulb 
In the average subject the duodenal bulb is approximately 
i of the pars superior of the duodenum. 

The course of the duodenal bulb is also important as it 
normally runs in a backward direction and consequently 
in the antero-posterior view it has a foreshortened appear- 
ance (Fig. 1). This backward direction forms an important 
consideration in the radiological demonstration of ulcers 
in the post-bulbar portion of the duodenum. 


CLINICAL 


FEATURES 
The extreme age limit of patients in this series of 12 cases 
varied between 22 years and 82 years. The male sex 
predominated to the extent of 5:1 which is the same 
relation that occurs in ulcers in the duodenal cap. The 
average was 54 years, which is considerably higher than 
for ulcers occurring in the duodenal cap itself. This 
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higher age incidence is probably due to the long periods 
when many of these patients went undiagnosed. In this 
series five of the cases had histories extending over a period 
of more than 5 years and in 2 the histories extended over 
!2 and 14 years. 

If one considers the close anatomical relationship of this 
portion of the duodenum to the head of the pancreas and 
to the posterior abdominal wall, both richly supplied with 
blood vessels and nerves, the two presenting symptoms of 
pain and haemorrhage are readily understood. 
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Fig. 1A. Mlustrating the boundaries of the radiological bulb 
The post-bulbar portion of the pars superior of the 
fuodenum with its transverse folds extending from the 
pex of the bulb to the genu superius of the duodenum is 
demonstrated 

Fig. IB. A diagramatic transverse section through the 
ibdomen at the level of the pylorus to illustrate the back 
vard direction of the pars superior of the duodenum 
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Pain differs in the following characters from that due 
to ulcers occurring in the duodenal cap. It tends to radiate 
through to the back and to the right scapular region. 
This symptom can, of course, occur when ulcers in the 
duodenal cap penetrate into the posterior abdominal wall. 
Penetration (and consequently this symptom) is more 
frequent in post-bulbar ulcers than in those occurring in 
the cap. In this series 7 cases out of 12 presented with 
severe pain radiating through to the back. Three cases 
had been investigated for spinal disease because of the 
severity of the backache. One case had also been 
diagnosed as a coronary thrombosis. 

It may be surprising to some of you that the possibility 
of spinal disease should be considered in these cases, but 
the absence of any definite periodicity of pain-food 
relationship in these ulcers is especially misleading. In the 
present series only half the cases showed a direct relation- 
ship to food. Nocturnal pain occurred in a_ high 
proportion of cases. 

Alkalis gave temporary relief in the majority of cases 
and likewise those who had been subjected to an ulcer diet 
regime had all improved initially to relapse later. 

To summarize, pain in a post-bulbar ulcer bears an 
inconstant relation to food, its periodicity is not marked, 
radiation to the back and right scapular region is a 
constant feature, nocturnal pain is marked and the relief 
from alkalis is only transient. 

Haemorrhage. Post-bulbar ulcers have a marked pre- 
disposition to either melaena or haematemesis. The 
melaena may be severe or it may be occult, the patient 
presenting with a secondary anaemia. Five of the 12 cases 
under review initially presented with severe melaena or 
haematemesis. Several patients in this series had repeated 
haemorrhages and many had been investigated before by 
barium meal examination with reputed negative results. 
Case III in this series is an example of a man who had 
suffered from 7 haematemeses and who had been X-rayed 
twice in the South African Army, once in New York and 
once in Holland, before the diagnosis of post-bulbar 
ulceration was made. 

The other symptoms of post-bulbar ulcers vary with 


Fig. 2. 
the duodenum immediate 
filled crater can be seen clearly. 
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individuals. In some patients weight loss is sufficiently 
marked to raise the suspicion of malignancy. Nausea 
and vomiting are not prominent features and when they 
occur they occur in those cases which have pylorospasm. 

Obstructive symptoms are not marked even in those cases 
with long histories and strictures of the duodenum 
apparently do not occur. 

If, therefore, | may sum up, when you see a patient who 
is slightly older than the average duodenal ulcer sufferer, 
who gives a history of epigastric or right hypochondriai 
pain radiating through to the back and who has had one 
or more severe haemorrhages, you should consider the 
possibility of a post-bulbar ulcer. 


RADIOLOGICAL FEATURES 


It is regrettable that the long histories of many of the 
patients in this series are not the result of a lack of 
investigation but rather a failure of adequate radiological 
examination (Figs. 2 and 3). 

The tremendous attention that has been given to com- 
pression studies of mucosal pattern in the alimentary canal 
in recent years has to some extent obscured an easier 
method of demonstrating lesions in the duodenum, namely 
by filling the suspected part by gravity. 

Far be it from me to decry the value of mucosal relief 
studies in investigation of the alimentary canal, but in post- 
bulbar ulcers they are disappointing for two reasons : — 

(a) Associated spasm of the duodenum does not allow 
sufficient barium to remain in the part to demonstrate the 
ulcer crater itself. 

(b) The ulcer is most frequently situated on the posterior 
wall of the duodenum and the backward direction of the 
duodenum makes it difficult to apply compression (Figs. 
4 and 5). 

I have found that the easiest method of filling the pars 
superior of the duodenum distal to the cap is to examine 
the patient in the right lateral position and slightly rotated 
towards the prone and supine position, depending on the 
individual patient, when the irritable segment of the 
duodenum becomes filled with barium. 

The radiological features of a post-bulbar ulcer are 


{llustrating a a sap appearance of a post-bulbar ulcer situated on the posterior wall of the second part of 
y 


The surrounding oedema around the barium- 


Fig. 3. A_post-bulbar ulcer with the crater filled with barium situated in the superior wall of the duodenal bulb. 
Fig. 4. Compression study of duodenal cap performed in Holland showing narrowing of the apex of the bulb and a 
filling defect at the base thought to represent prolapse of the gastric mucosa. 


Fig. 5. 


Same case as shown in the preceding figure showing the narrowed area near the apex of the ca 


filled out and 


a large post-bulbar ulcer crater with the associated spasm on the greater curvature of the pars superior of the duodenum. 


1 —incisura. 
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identical with those that occur in the duodenal cap and 
consist of 2 main signs:— 

1. The demonstration of the ulcer crater. 

2. The demonstration of associated spastic deformity. 

The Ulcer Crater Itself. The dimensions of the ulcer 
crater to some extent depend on the chronicity of the case 
and in long-standing cases it may attain an enormous size. 
The ulcer crater may grow to such a size as to mimic a 
diverticulum. In these large ulcers (as shown in Fig. 6), 
the actual crater must be regarded as having perforated 
into the surrounding structures, usually the head of the 
pancreas, which in fact forms the base of the ulcer crater. 
This tendency of post-bulbar ulcers to perforate into the 
surrounding structures is vitally important as it consider- 
ably influences the bias towards surgical rather than 
medical treatment of these ulcers. 

The post-bulbar ulcer crater is usually situated on the 
posterior wall of the duodenum, but less commonly it 
occurs on the anterior or lateral wall of the duodenum. 

In those cases where the crater itself can be demon- 
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strated, the diagnosis is usually straight-forward and the 
only difficulty is differentiating a large ulcer from a small 
diverticulum. The features on which this differentiation 
can be made will be considered when we discuss the 
differential diagnosis. Once the ulcer crater can be 

ualized the diagnosis can be regarded as unequivocal. 

tssociated Spastic Deformity. Spasm of the duodenum 
around the ulcer crater is a frequent occurrence (Figs. 7, 
8 and 9). The more distal the ulcer is placed in the second 
part of the duodenum the greater appears to be the spasm. 
The spasm associated with a post-bulbar ulcer may occur 
in two sites: — 

|. Local—on the wall immediately opposite the ulcer crater. 

Reflex spasm of the pylorus. 

Local spasm takes the form of an incisura opposite the 
ulcer crater conforming to the classical type seen in a 
peptic ulcer of any portion of the alimentary canal 
(Fig. 5). As the ulcer is usually situated on the postero- 


medial aspect of the duodenum, the incisura occurs on the 
lateral wall of the duodenum, an extremely useful point as 


Fig. 6. A large post-bulbar ulcer situated just proximal to the genu superius of the duodenum and surrounded by 


considerable oedema. 


Fig. 7. Showing the influence of posture in demonstrating the post-bulbar ulcer crater. 
duodenal cap taken in the erect position showing a post-bulbar ulcer crater. 
but might be easily overlooked or mistaken for a small duodenal 


bulb. 


Fig. 8. Same case as shown in Fig. 7—film taken in the supine position. 


barium. U—ulcer crater; B—bulb. 


Compression study of the 
This crater shows a small fluid level 
ulcer crater; B—duodenal 


been well filled with 


diverticulum. U 


The crater has 


Fig. 9. Same case as shown in Fig. 8 showing partial healing and shrinkage in size of the ulcer crater. 


Fig. 10. Prone view of the stomach to show a spasm of the pars superior of the duodenum. This in itself if 
constant should suggest the possibility of a post-bulbar ulcer. 
Fig. 11. Showing compression study of the duodenum of the case shown in Fig. 10 with an ulcer crater at the genu 


superius of the duodenum. 


Fig. 12. Showing spasm of the second portion of the duodenum associated with a post-bulbar ulcer situated in the 


posterior wall o 


the 2nd part of the duodenum just above the ampulla of vater. 


Fig. 13. Prone oblique position showing irregular spasm of the post-bulbar portion of the duodenum secondary to a 


post-bulbar ulcer. 
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the deformity produced by the angle of the genu superius 
of the duodenum on the medial wall may mimic an 
incisura. The demonstration of persistent spasm of the 
duodenum in the post-bulbar portion of the pars superior 
or in the second portion is of utmost importance as in 
many cases the actual ulcer crater often cannot be 
visualized (Figs. 10 and 11). Localized spasm occurring 
in this portion of the duodenum is always significant and 
indeed if demonstrated with any degree of constancy it 
may be regarded in itself as almost sufficient evidence for 
the diagnosis of a post-bulbar ulcer (Figs. 12 and 13) 


Fig. 14. A small diverticulum of the medial aspect of the 
pars superior of the duodenum which was mistaken for a 
post-bulbar ulcer 

Fig. 15. Diverticulum of the duodenum. Same case as 
shown in Fig. 14 (15 months later). The diverticulum is 
now completely filled and has not altered in size despite 
medical treatment 


Reflex pylorospasm may occur with some post-bulbar 
ulcers and this further increases the radiological difficulties 


in demonstrating the ulcer crater. In this series of 12 cases 
pylorospasm of a marked degree was noted in 3 cases. 

The differential diagnosis of post-bulbar ulcers lies 
between 

1. Duodenal diverticulum 

2. Duodenitis 

3. Malignant tumours of the duodenum 

4. An annular pancreas 

Duodenal diverticula are especially liable to cause 
confusion as they also tend to occur on the postero- 
medial aspect of the first and second portions of the 
duodenum and small diverticula may cause considerable 
confusion with post-bulbar ulcers. 

The salient features on which the diagnosis of a duodenal 
diverticulum is made, are:— 

(a) The smooth outline of the diverticulum. 

(b) The absence of any associated spasm in the 
duodenum. 

(c) Mucosal folds entering the diverticulum. 

In those cases where the diverticulum is small and where 
there are upper-gastro-intestinal symptoms, differentiation 
from a post-bulbar ulcer as shown by the following two 
illustrations may be quite difficult (Figs. 14 and 15) 

Duodenitis. Duodenitis is the home of lost causes in 
the diagnosis of conditions affecting the duodenum. It 
is my own personal belief that duodenitis without mucosal 
erosion or shallow ulcers seldom exists and I prefer to 
regard the distorted mucosa with a spastic cap described 
by such eminent authorities as Kirklin (1934) not as 
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duodenitis but more as a stage in the natural history -of 
the evolution of a duodenal ulcer. 

Malignant Tumours. Malignant tumours of the duo- 
denum are extremely rare but adenocarcinoma of the 
duodenum does occur. In those cases where there is 
narrowing and a tumour can be seen, the diagnosis is 
relatively easy. In other cases when the tumour spreads 
sub-mucously, the radiological diagnosis may be extremely 
difficult. 

Annular Pancreas. The annular pancreas gives a defect 
which is as a rule situated at a lower level in the second 
portion of the duodenum and which is associated with more 
obstructive symptoms. Distension of the duodenum above 
the constriction is usually considerable, but in those cases 
where the annular pancreas only partially encircles the 
duodenum the filling defect caused by the pancreas may 
mimic the incisura of a post-bulbar ulcer. 


IREATMENT 


We have considered the tendency of these ulcer craters to 
burrow into the head of the pancreas and into the posterior 
abdominal wall. A review of our 12 cases reveals that 
even with adequate medical treatment the tendency to 
recurrent haematemesis and chronic invalidism is extremely 
high. It is my belief, therefore, that in these post-bulbar 
ulcers the treatment should be surgical by partial 
gastrectomy. The actual removal of the ulcer crater is 
extremely difficult and in the majority of cases which have 
been treated surgically it was necessary to do the Bankoff 
modification of a partial gastrectomy in which the mucosa 
is removed from the duodenum. 


Case Reports 


Case |. M. D., a female aged 38 years, complained of 
epigastric pain in the right hypochondrium extending through 
to the right scapula. The pain occurred before food and was 
relieved by eating. Symptoms had been present for 18 years 
before examination. Clinical examination in 1945 revealed 
tenderness in the right hypochondrium. A barium meal at 
this time was reported as showing no abnormality and further 
X-ray examination in March 1946 again was reported as show- 
ing no abnormality. 

The patient was then lost sight of but in May 1947 she again 
presented with the same symptoms. X-ray examination at this 
time showed pylorospasm and an ulcer at the junction of the 
Ist and 2nd parts of the duodenum. Medical treatment com- 
pletely relieved her symptoms but 9 months later the symptoms 
(March 1948) recurred and X-ray examination showed 
recurrence of spasm suggesting persistence of the ulcer crater 
(Figs. 7, 8 and 9). 

Case Il. A de J., male aged 52 years, suffered a severe 
haematemesis in March 1946. Symptoms had only been present 
for 2 months before examination. Six years before the present 
attack he had suffered from severe pain in the dorsal region 
and had been diagnosed as a coronary thrombosis by a cardio- 
logist and as fibrositis by a neurosurgeon. X-ray examination at 
this time showed osteo-arthritic changes in the dorsal spine and 
a gastro-intestinal examination showed a projection from the 
medial wall of the 2nd part of the duodenum which was not 
considered to be an ulcer crater. Symptoms persisted and on 
25 June 1951 the patient presented for a further examination 
complaining of black motions. X-ray examination at this time 
revealed a post-bulbar ulcer 

Case Ill, W. de S. H.. a male artist aged 42 years, first 
suffered from a haematemesis in 1944 whilst on active service 
with the Union Defence Force. In 1945, still complaining of 
indigestion, he returned to the Union where 2 X-ray examina- 
tions were negative. In 1946 whilst on a visit to the USA 
he suffered from a further haematemesis and was X-rayed at 
the Presbyterian Hospital. New York. In 1949 in Holland. 
subsequent to another hacmatemesis, a further X-ray examina 
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This combination of the important members of the vitamin B complex, vitamin C and 

the powerful starch-digesting enzyme, Taka-Diastase, is of value for middle-aged and 
elderly people who often need assistance in digesting starchy foods and whose vitamin 

intake is low. In convalescence also, where digestion and appetite are impaired 


and vitamin deficiency is present, TAKA-COMBEX is invaluable. 
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bland 


yet potent 


Although highly active, ‘ lodex’ is entirely bland 
i iis even on open wounds. It penetrates to 
the deeper tissues and does not harden, 

crack, or stain the skin. ‘Iodex” dressings are ideal for 

minor burns, cuts, and abrasions. Since they i 


do not adhere to broken surfaces, they can 

be renewed without causing fresh bleeding 

and with the minimum of discomfort to 

the patient. Bandages, if employed, should 
be light and loose, NOT tight or air-excluding. 
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tion was performed and the diagnosis of sn agey astric 
mucosa was made. On his return to the Union a further 
examination was made and a post-bulbar ulcer was demon- 
strated. Medical treatment proved unsuccessful and con 
sequently a partial gastrectomy was performed by Mr. lL ce 
McGregor with complete relief of symptoms. 

Case 1V. H. S., a male aged 50 years, complained of vague 
right hypochondrial pain. The pain had an ill-defined relation 
ship to food and only a doubtful relief from alkalis. Radio 
logical examination demonstrated a marked pylorospasm and a 
duodenal ulcer. 

Case V. I. K., a male aged 82 years, had suffered from a 
severe melaena 14 years before and had remained symptom 
free until 6 weeks before the present examination when he 
had suffered from a further melaena. Pain had not been a 
prominent feature and had been situated more laterally in the 
abdomen than is usually seen in a duodenal ulcer. No 
appreciable relief had been experienced from dieting or from 
alkalis. X-ray examination was reputed to be negative but a 
repeat examination 3 weeks later showed the post-bulbar ulcer 
(Figs. 10 and 11). 

Case VI. 1. M. B., a male aged 63 years, had suffered from 

severe pain for 3 months. Food relieved the pain and there 
was no radiation of pain through the back. Nausea and 
sweating had followed the pain. There had been no melaena 
or haemorrhage. On clinical examination there was no evidence 
of wasting or anaemia. Radiological investigation by a barium 
meal revealed a post-bulbar ulcer. 
_ Case VII. Male aged 57, who in 1944 complained of 
indigestion after meals. There had been no history of pain 
and there was no radiation of pain into the back. X-ray 
examination showed a post-bulbar ulcer. 

Case Vill. B. B., a female aged 57 years, complained of 

epigastric pain occurring each night. Pain was especially 
rominent in the back. During the day the epigastrium only 
elt sore and there was no actual pain. Food apparently did 
not influence the pain. ~— the year before examination 
she had lost 8 Ib. in weight. Investigation showed a normal 
bicod count and blood pressure and some tenderness of the 
upper right rectus. X-ray examination revealed a post-bulbar 
ulcer with some duodenal ileus. A vagotomy and a gastro- 
enterostomy were performed, with relief of symptoms. 

Case 1X. D. K., a male aged 43 years, had complained of 
pain especially at night—for 10 years intermittently. No marked 
periodicity of pain in relation to food was noticed. Alkalis 
did not relieve the pain although the heartburn which the 
patient complained of was relieved. X-ray examination showed 
a duodenal ulcer beyond the apex of the cap. Second 
examination on 9 February 1949 showed a post-bulbar 
duodenal ulcer. 

Case X. H. M., a male m- 50, complained of symptoms 
of indigestion for 3 years. ree weeks before he had suffered 
from a severe haematemesis which had necessitated several 
transfusions. Radiological investigation showed marked 
pylorospasm and a post-bulbar ulcer with marked spasm of 
the cap. Treatment on diet and alkalis failed appreciably 
to relieve the patient's symptoms. 
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Case XI. M. P., a middle-aged male, had complained for 
many years of pain in the right hypochondrium related to food. 
Radiological examination showed a post-bulbar ulcer. There 
was no evidence of bleeding and no appreciable radiation of 
pain to the back. 

Case Xll. C. H. M., a male aged 59 years, had suffered 
from indigestion for 2 years. In January 1947 the patient had 
presented for examination complaining of a 2-year history of 
epigastric pain. Pain was relieved by milk and alkalis. X-ray 
examination showed a duodenal ulcer. Treatment with alkalis 
and medicinal measures relieved the symptoms until 
21 February 1951, when they recurred. Repeat radiological 
examination at this time showed a post-bulbar ulcer. 


SUMMARY 


1. Post-bulbar ulcers tend to occur at a later age than 
the classical duodenal ulcer. 

2. The male sex is affected to a greater degree than the 
female and roughly in the same proportion as that of a 
classical duodenal ulcer. 

3. The history in most cases is prolonged. 

4. The presenting symptoms are usually pain, periodicity 
of this pain is notoriously absent and a tendency to radiate 
through into the back is a constant and important symptom 
in the diagnosis. 

5. Haematemesis and melaena are frequent occurrences 
and may be the presenting symptoms. Any case of 
symptomless haematemesis should be carefully scrutinized 
for the possibility of a post-bulbar ulcer. Too often in 
the investigation of such cases great attention is directed to 
the duodenal cap and the stomach but the post-bulbar 
region of the duodenum is comparatively neglected. 

6. The radiological demonstration of these ulcers in the 
post-bulbar portion of the duodenum calls for a consider- 
able modification in the ordinary technique of a barium 
meal. Compression studies taken in the erect position are 
seldom as helpful as films taken in the right lateral and 
slightly off the prone position to demonstrate the whole 
length of the pars superior of the duodenum. 

7. The treatment of the post-bulbar ulcer is essentially 
surgical. 
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ABSTRACTS 


Vitamin By, Therapy in Pernicious Anaemia. Il. Effect on the 
General Clinical and Neurologic Manifestations: Preliminary 
Report. B. E. Hall and D. C. Campbell (1948): Proc. Staff 
Meet., Mayo Clin., 23, 591. 


Vitamin B,, was administered intramuscularly in eleven cases 


of pernicious anaemia in relapse. Improvement in strength, 
mental alertness and appetite, gain in weight and disappearance 
of glossitis were noted. Three patients with peripheral neuritis 
but without involvement of the spinal cord experienced 
improvement or disappearance of paraesthesias in from one to 
one-and-a-half months. Five of six patients with peripheral! 
neuritis and combined degeneration of the cord also onal 
— in three the rate of improvement was unusually 
rapid. 


Observations on the Haemopoietic Response of Persons with 
Tropical Sprue. T. D. Spies, G. G. Lopez, F. Milanes, R. L. 
Toca and B. Culver (1948): Sth. Med. J., 41, 523. (World 
Medicine, 1949, 5, 201.) 


Two cases of megaloblastic anaemia associated with tropical 
sprue were treated with 8 micrograms crystalline Vitamin B,, 
by intravenous route. Satisfactory haematological response 
occurred. 


Liver Extracts. C. C. Ungley (1949): Lancet, 256, 708. 


No significant difference was found between crude and 
‘refined’ liver extracts in 44 cases of subacute combined 
degeneration. Furthermore Vitamin B,, was as effective as 
liver extract, crude or refined, in this disease. 
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EDITORIAL 
ORGAN AND TISSUE BANKS IN SOUTH AFRICA? 


Towards the end of last year important statements were 
published in the lay press ' announcing legislation to make 
provision for the establishment of medical banks. Dr. 
K. Bremer, M.P., Minister of Health, was reported to 
be sponsoring the introduction of a special Bill during the 
present session of Parliament in order to legalize the 
removal of corneas from the eyes of the recently dead. 
Dr. Bremer contemplates a completely new piece of legis- 
lation and does not propose to amend the existing 
Anatomy Act, which really falls under the supervision of 
the Minister of Education. 

Dr. Bremer's proposed Bill will undoubtedly meet with 
lay as well as professional approval, because it makes 
possible the application of some of the most remarkable 
advances which have taken place in surgical technique. 
The Bill will be particularly welcome because there has 
been concern for some time, particularly within the 
Medical Association,? about the obscure, if not unsatis- 
factory, situation which exists in respect of interfering with 
dead bodies for therapeutic purposes. 

In a paper published in this Journal last year* it was 
pointed out that no statute exists authorizing the removal 
of any portion from a dead body for therapeutic purposes 
The authors submitted that, if this were indeed the case, 
we were in a most involved predicament, because recent 
advances in medical science have made it possible for 
organs and tissues removed from the recently dead, to be 
utilized for purposes of treating disease. To-day the range 
of therapeutic application is already very considerable 
and the recent developments in repair of congenital 
vascular defects makes it plain that the therapeutic 
possibilities are not likely to remain so limited as they are 
at present. It is to be hoped that the legislation Dr. Bremer 
has in mind will be passed by Parliament without oppo- 
sition, Party or otherwise. 

It seems urgently necessary to remove any doubt that 
may exist about removing part of a dead body without 
breaking the law. Indeed, as was pointed out in the 
paper referred to, the medico-legal problems of interfering 
with dead bodies go far beyond the immediate therapeutic 
requirements of modern medicine and it is to be hoped 
that the occasion may be used to frame the new Bill in 
such a way as to remove any doubts or obscurities that 
may exist about other aspects of interference with dead 
bodies essential for the adequate conduct of medical 
research and teaching. 


1 The sem, 21 November 1951; Cape Times, 12 December 
1951, 

2. Federal Council Minutes, this Journal, 5 January 1952, 
18 

3 Masters N. C. and Shapiro, H. A. (1951): S. Afr. Med. J., 
376. 

THE GENERAL PRACTITIONER AND THE HOSPITAL 


The attention of our readers is drawn to Dr. Lester D. 
Bibler’s important statement on the role of the general 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 
ORGAAN- EN WEEFSELBANKE IN SUID-AFRIKA ? 


Teen die einde van laasjaar is belangrike verklarings, 
in sake wetgewing om voorsiening te maak vir die instelling 
van mediese banke, in die leke pers gepubliseer.' Dit was 
gerapporteer dat dr. K. Bremer, L.V., Minister van Gesond- 
heid, die indiening van ‘n spesiale Wetsontwerp gedurende 
die huidige sitting van die Parlement voorstaan om die 
verwydering van horingvliese van die 0€ van onlangs ont- 
slapenes te wettig. Dr. Bremer stel ‘n algehele nuwe 
stukkie wetgewing in die vooruitsig en is nie van voorneme 
om die bestaande Anatomiewet, wat in werklikheid 
binne die bestek van die Minister van Onderwys val, te 
wysig nie. 

Dr. Bremer se voorgestelde Wetsontwerp sal ongetwyfeld 
leke sowel as professionele byval vind, want dit maak die 
toepassing van sommige van die mees merkwaardige vor- 
derings, wat in chirurgiese tegnick plaasgevind het, moont- 
lik. Die Wetsontwerp sal veral welkom wees omdat daar 
vir geruime tyd al besorgheid bestaan, in besonder onder 
lede van die Mediese Vereniging,? omtrent die onduidelike, 
indien nie onbevredigende, posisie wat bestaan ten opsigte 
van inmenging met lyke vir terapeutiese doeleindes. 

In ‘n verhandeling wat laasjaar* in hierdie Tydskrif 
verskyn het, was daarop gewys dat daar geen statuut 
bestaan wat die verwydering van enige deel van ‘n lyk vir 
terapeutiese doeleindes magtig nie. Die skrywers het 
beweer dat, as dit in werklikheid die geval is, ons in ‘n 
baie moeilike posisie is, want onlangse vorderings van die 
mediese wetenskap het dit moontlik gemaak om organe en 
weefsels wat van resente afgestorwenes verwyder is, vir die 
behandeling van siektes te gebruik. Vandag is die omvang 
van terapeutiese toepassing al baie aansienlik en onlangse 
ontwikkelings met die herstel van erflike bloedgebreke 
maak dit duidelik dat dit onwaarskynlik is dat die tera- 
peutiese moontlikhede so beperk sal wees as wat hulle 
vandag is. Dit is te hope dat die wetgewing wat dr. Bremer 
in gedagte het sonder teenstand, van eie party of 
andersins, deur die Parlement aangeneem sal word. 

Dit lyk dringend noodsaaklik om enige twyfel wat mag 
bestaan omtrent die wettigheid om ‘n deel van ‘n lyk te 
verwyder, uit die weg te ruim. Inderdaad, soos aangetoon 
in die verhandeling wat na verwys word, gaan die medies- 
geregtelike probleme van inmenging met lyke baie verder 
as die onmiddellike terapeutiese vereistes van moderne 
geneeskunde. Dis te hope dat die geleentheid te baat 
geneem sal word om die nuwe Wetsontwerp so op te stel 
dat dit alle twyfel of onduidelikhede uit die weg ruim, 
wat omtrent ander aspekte van inmenging met lyke, 
noodsaaklik vir doeltreffende mediese navorsing en 
onderrig mag bestaan. 


1. Die Star, 21 November 1951; Cape Times, 12 Desember 
1951. 

2. Federale Raad Notule (1952): Hierdie Tydskrif, 5 Januarie, 
bi. 18 


3. Masters, N. C. en Shapiro, H. A. (1951): S. Afr. Med. J. 
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DIE ALGEMENE PRAKTISYN EN DIE HOSPITAAL 


Die aandag van ons lesers word bepaal by Dr. Lester D. 
Bibler se belangrike verklaring oor die rol 


van die 
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SALICYLAMIDE 


(BENGER) 


Recent intensive research indicates that 


in Salicylamide Benger (ortho-hydroxy 


benzamide) the clinician has a powerful weapon 


against pain 


doses not possible with other analgesics, 


A NALGESIC- 


ANTIPYRETIC ACTION 


Hart. E. R. (1946) Bull. Fed. 
Ass. Soc. Exp. Bio. 5, 182, 
has shown that Salicylamide 
possesses an analgesic potency 
7§ times that of aspirin. This 
agrees with the clinical find- 
ings of Litter ef a/. (1951) 
J. Pharmacol, 101, 119 who 
treated 40 cases of rheuma- 
toid arthritis, 17 of osteo- 
arthritis, 54 of fibrositis and 
7 of rheumatic fever, and in 
half this group, the analgesic 
effect was described as 
“marked”. 


Salicylamide (Benger) is at 
least as effective as aspirin 
in reducing febrile conditions 
and its low toxicity enables 
the clinician to employ high 
therapeutic doses. 


OF 


TOXICITY 


Numerous workers have 

demonstrated that the drug 

is well tolerated and in 

contra-distinction sali- 

cylate therapy, prolonged 

and massive doses do not 

produce 

(1) gastric irritation 

(2) renal damage 

(3) changes in prothrombin 
times, or in erythrocyte 


and haemoglobin values. 


REFERENCES: 
(1) Seeberg, V.B. et a/ (1951) 
J] Vharmacol, 101, 275 
(2) Hofman H., Neubauer 
M. Deutsche Gesundheit- 
wesen 5:776 June 1950. 
(3) Euler. E., Remy R., Med 
Klin. 45(37): 1,178, 1950 


one that permits the massive 


Salicylamide (Benger) has no 
unpleasant taste and permits 
the use of high doses without 
undesirable side-effects It 
may be used as a powerful 
general analgesic and in the 
treatment of rheumatic fever 
and other degenerative and 
inflammatory diseases of 
joints, muscles and ligaments 
Reports of its use in various 


neuralgias are encouraging 


posaGE. The dose should be 
adjusted according to the 
patient's response (8-12 gms 
per day have been used over 
prolonged periods without 
undesirable side-effects) The 
average effective adult dose ts 
2gm. every four hours, night 


and day 


FURTHER INFORMATION WILL BE SUPPLIED BY: 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY) LIMITED. 


259 COMMISSIONER STREET, JOHANNESBURG 
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Effective 
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in a wide range 


of localized infections... 


1. 
2. 


Distributor 

PETERSEN LTD. 

P.O. Box 38 

Cape Town, South Africa 


As the sole therapeutic measure 
As an adjunet to surgical intervention 


Because of its broad antimicrobial spectrum and the 
promptness of response, Terramycin is now playing 
an increasingly valuable role in the treatment of local- 
ized soft-tissue infections. Erysipelas, erythema multi- 
forme of the bullous type, pyoderma, buccal and 
penile fusospirochetosis, impetigo, carbuncles, cellu- 
litis, furunculosis and abscesses are among the condi- 
tions in which response, described in many instances 
as “excellent”, “good”, and “prompt”, has been ob- 
tained.'?445* In cases requiring surgical interven- 
tion, the use of Terramycin has proved a valuable 
adjunctive procedure.?* 


Terramyvein ts available as... 


CAPSULES, 250 mg., bottles of 16 and 100; 100 mg., 
bottles of 25 and 100; 50 mg., bottles of 25 and 100; 
euixin (formerly Terrabon), 1.5 Gm. with 1 fi. oz. of 
diluent; ORAL props, 2.0 Gm. with 10 ce. of diluent, 
and calibrated dropper; INTRAVENOUS, 10 ce. vial, 250 
mg.; 20 ce. vial, 500 mg.; o1nTwENT, 30 mg. per Gm. 
ointment; tubes of 1/2 and | oz.; OPHTHALMIC OINTMENT, 
5 mg. per Gm. ointment; tubes of 1/8 oz.; opHTHALMIC 
soLuTion, 5 ce. dropper-vials, 25 mg. for preparation 
of topical solutions; TRocHES, 15 mg. each troche; pack- 
ages of 24. 

1, Knight, V.. New York Stote J. Med. 50:2173 (Sept. 15) 1950. 

2. Herrell, W. E., Heilman, and Weliman, W. Ann. New York Acad. 


Sc. 53,448 (Sept. 15) 1950. 


3. Bicte, F. G, Friew, G. J., and Wagner, 8. Yole J. Biol. and Med. 
22,495 (July) 1950 


4. Perdrup, Ugestrift for Laeger | 12,1089 (Aug. 3) 1950 
Pulaski, E. Ann. New York Acod. Se. 53:347 (Sept. 15) 1950. 
6. Bickel, G., and Plattner, H., Schweiz. med. Wehnschr, (Jen. 6) 1951. 
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practitioner in the fulfilment of the functions of hospitals, 
recently published in The Journal of the American Medical 
Association.‘ Dr. Bibler stresses the need to integrate the 
general practitioner into the hospital services in the 
interest of maintaining and improving the standards of 
clinical practice as well as of education. 

1. Bibler, Lester D. (1951): J. Amer. Med. Assoc., 147, 361. 


THE PASSING OF THE KING 


The medical profession shares with all other South Africans 
a great sorrow in the tragic and early death of King George VI. 
His ties with the profession were very close in that he was 
the Patron of the British Medical Association, with which our 
own Association is mutually affiliated. An official letter of 
condolence on behalf of the medical profession in the Union 
was sent to His Excellency the Governor-General by the 
Medical Secretary, who has & advised that this message of 
condolence has been transmitted to the Royal family. 

The Medical Association of South Africa was represented at 
the memorial service in St. George's Cathedral, Cape Town, by 
Dr. A. W. S. Sichel, Chairman of the Federal Council of the 
Medical Association of South Africa (and President of the 
British Medical Association). 

The link between the Royal House and the medical 
profession is maintained in the person of Queen Elizabeth II, 
who is an Honorary Fellow of the Royal College of 
Obstetricians and Gynaecologists. 


A WIDE-SPREAD INFECTION OF 
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algemene praktisyn by die uitvoering van die funksies van 
hospitale wat onlangs in die Tydskrif van die Amerikaanse 
Mediese Vereniging verskyn het.' Dr. Bibler lé nadruk 
op die noodsaaklikheid om die algemene praktisyn by die 
hospitaaldienste te integreer in belang van die instand- 
houding en verbetering van kliniese praktyk sowel as van 
derrig. 


|. Bibler, Lester D. (1951): 147, 361. 


J. Amer. Med. Assoc., 


DIE HEENGAAN VAN DIE KONING 


Dic mediese professie, saam met alle ander Suid-Afrikaners, 
betuig diepe leedwese met die tragiese en vroeé dood van Koning 
George VI. As Beskermheer van die Britse Mediese Vereni- 
ging. met wie ons wederkerig geaffiliger is, het hy in noue 
verbinding tot die professie gestaan. Ten behoewe van die 
mediese professie van die Unie is ‘n amptelike brief van mee- 
~ oel deur die Mediese Sekretaris aan Sy Eksellensie die 

oewerneur-generaal gestuur, en die Mediese Sekretaris is in 
Soule cetel dat die boodskap van meegevoel aan dic 
Koninklike familie oorgedra is. 

Die roudiens in die St. George’s Katedraal, Kaapstad, is deur 
dr. A. W. S. Sichel, Voorsitter van die Federale Raad van die 
Mediese Vereniging van Suid-Afrika (en ook Voorsitter van 
die Britse Mediese Vereniging) as verteenwoordiger van ons 
ing bygewoon. 

: lid van die Royal College of Obstetricians and 
Gyaamia ists behou Koningin Elizabeth II die skakel tussen 
die Vorstelike Huis en die mediese professie. 


DOUBTFUL AETIOLOGY 


AFFECTING YOUNG CHILDREN IN SALISBURY, SOUTHERN RHODESIA 
A CLINICAL STUDY 


J. RivcHKen, M.D. (WITWATERSRAND) and M. Getranp, M.D. (Cape Town), M.R.C.P., D.P.H. (LONDON) 
Salisbury, Southern Rhodesia 
(Concluded from p. 118) 


4. Laboratory Tests. (i) Complete Blood Count. This 
was performed on 30 cases and the results are given in 
Table I. Owing to technical difficulties, it was not possible 
to do blood counts on all the patients, nor was it possible 
to do frequent follow-up counts. The tested group on the 
whole consisted of those children who appeared most ill. 
Apart from one case (R. B. C., 3.8 million per c.mm.), 
none showed any significant reduction in the red-cell count. 
The haemoglobin values were normal or only slightly 
reduced in all, except five who showed readings from 
71-79%. The total white-cell count fell within normal 
limits in most. Five showed a polynucleosis, two a slight 
lymphocytosis, two a slight monocytosis and six a small 
eosinophil increase. No abnormal monocytes of lympho- 
cytes were noted. 

(ii) Erythrocyte Sedimentation Rate (Westergren). This 
test was raised in 58 and was normal in 7 cases. In the 
latter the tests were done relatively late in the disease. 
Raised results varied from 10-87 in the first hour and 
20-113 in the second hour. It was found that the E.S.R. 
usually dropped rapidly to normal following complete bed 
rest; this often occurred within three to four weeks. The 
result appeared to bear no direct relationship to the 
child’s general condition, but a decrease in rate was usually 
found in the later stages of the disease. 

(iii) Malarial Parasites. Blood slides examined for 
malarial parasites were uniformly negative. 

(iv) Ageglutination Against B. abortus. This reaction 
was performed in 22 patients. One showed agglutination 


in a titre of 1: 128, but a further test was negative. The 
remainder showed no agglutination. 

(v) The Paul-Bunnell reaction. The test was done in 42 
cases who were at various stages of the disease and usually 
at the time the patient first came under observation. In 
20, repeated tests were done. One showed an agglutina- 
tion to a titre of 1: 256; two to a titre of 1:128. The 
remaining results varied from 1:4 to 1:64. Serum from 
15 patients, including one with a positive result, was sent 
to the South African Institute of Medical Research, 
Johannesburg, for the Paul-Bunnell and Absorption tests. 
No positive reaction was given in any. 

(vi) Throat Swabs. These were not taken in all cases. 
Haemolytic streptococci were found to be present in many 
swabs taken during the early stages, but were not found 
when taken during the fully developed disease. No 
facilities are available in Salisbury for grouping of 
streptococci, so that further bacteriological data in this 
connexion are not available. 

(vii) Urine Examination. Three cases showed a sig- 
nificant number of pus cells; but following treatment for 
this condition, no change in the clinical state was apparent. 

(viii) Stool Examination. Routine examination for cysts 
or ova only revealed giardiasis in one patient. 

Intercurrent Illnesses. In the 65 patients the following 
occurred during the course of the illness: - 

|. Acute pyelitis: 3 cases. 

2. Varicella: 4 cases. 

3. Infective hepatitis: 1 case. 

4. Scarlet fever: 2 cases. 
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5. Acute otitis media: 1 case. 
6. Dental abscess: 4 cases. 


These illnesses appeared to have no particular affect on 


the basic state. 
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Treatment. 


and may be classified as follows: 


1. Sodium salicylate in moderate 


per day) were given for prolonged periods. 
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Various schedules of treatment were adopted 


dosages (average 60 gr. 


TABLE 
Polymorpho- 
Name Age Red Haemo- White nuclears Lymphocytes Percentage Percentage 
(years) | Blood Cells globin Blood Cells - Monocytes | Eosinophils 
(per ¢.mm.) (per c.mm.) | % Absolute % Absolute 
1D. 6 |65| 3,250 | 21 1,050 14 
91 7100 | 46 3266 47 3,337 6 
PR. rT 102 7,000 | $2 3,640 | 37 2,590 4 7 
D.H 6 44 83 12,000 | 73 8,400 | 12 1,440 3 2 
BR 6 49 6 16300 |58| 9,454 | 31 5,053 5 6 
| 9477 | 17 1,989 2 
DP 4 8,500 | 62 5,270 | 36 3,060 2 
M.M 4 45 82 17,600 | 48 8,448 | 46 8,096 4 2 
3B 24 3-8 75 i800 | 62| 11,686 | 32 5,916 6 
8| AD 4 47 87 10,500 | 63 6,615 | 28 2,940 7 2 
9| AW 3 45 TT 9,800 | 20 1,960 | 62 6,076 13 5 
94 11.200 | $2 6076 | 40 5\824 5 3 
10 | P.M 6 41 78 8,200 | 46 3,772 | 45 3,680 7 2 
11 | GM 9 45 86 8.100 | 48| 3,888 | 46 3,726 3 3 
12 | HP. 4 42 80 10,100 | 36 3,636 | 56 5,656 6 2 
13 | B.C. 5 42 78 7,300 | $2 3,796 | 41 2,993 2 
i4 | KF. 4 43 80 8,600 | 21 1,806 | 68 5,248 4 7 
is | P.G 10 5,400 | 66 3,564 | 30 1,620 4 
16 | AG. 6 87 13,400 | 64 8,576 | 31 4,154 5 
12000 60 7200 | 4,080 6 
3200 | 34 Voss 1.728 12 
17 | KB. 42 9 6300 | 31 1,953 | $3 3,339 6 10 
is| NN. | 12 88 9,800 | $8 5,200 | 34 2,000 & 
19 | AR 9 93 6,600 | 36 2376 | 49 3,234 5 10 
2» | DB 34 45 89 3.400 | 33 1,782 | 62 3,348 4 
21 | BF. x 47 86 10,200 | 49 4998 | 43 4,386 4 4 
nisc. | 6 4-6 8s 4,300 | 20 860 | 72 3,096 2 6 
4-6 82 8400 | 33 2,772 55 4,620 4 
| 10 94 10,200 | 48 4396 | 43 4,386 5 4 
24 | HC. 10 4-0 78 9900 |47| 4606 | 43 4,214 4 6 
25 | M.R. 24 42 1 10,000 | 32 3,200 | 62 6,200 4 2 
26 | S.G 3 4-6 ry 10,400 | 41 4,264 | 5,304 2 6 
27 | BG. 6 45 n 8,600 | 60 $160 |32| 2,752 6 2 
28 | CG. 9 97 6,300 | 42 2,646 | 45 2.835 rT 2 
29 | 91 7,500 | 33 3,975 | 35 2,625 
“30 | SS. 6 43 78 | 48| 3,889 44 3,321 7 1 
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2. Aspirin and Disprin in average dosages of 10 gr., 
four times per day, have also similarly been given for 
long periods. 

3. Sulphatriad has been given during periods of acute 
rises in temperature and has been continued for long 
periods. 

4. Oral Penicillin in dosages of 100,000 units, four times 
a day for short and long periods. 

5. Intramuscular Penicillin, in dosages of 100,000 units 
six-hourly and Procaine Penicillin, 400,000 units once 
daily. 

6. Terramycin 250 mg., four-hourly for a total dosage 
of 12 gm. 

7. Ascorbic acid in dosages of 1 gm., four times daily 
for 10 to 14 days. 

8. No drug therapy. 

Despite the use of these various methods of treatment 
no form, either singly or in combination, resulted in any 
noticeable effect. Even during acute exacerbations the 
temperature would resume the usual level and the child 
her usual state of health as rapidly, with no specific 
therapy as when the sulphonamides, salicylates or anti- 
biotics were given. Hence it became our practice to 
prescribe no drug treatment and only to use aspirin when 
required to control pain. The children were kept in bed 
until they appeared to improve symptomatically. Most 
were allowed up whilst still slightly pyrexial, and although 
a few had to resume their rest in bed, most continued to 
improve and after a time (up to a further two months) 
became apyrexial. The average length of stay in bed was 
two to four months. 

Duration of Illness. In many patients it was difficult to 
determine the exact onset of the present illness and the 
start was usually taken from the time of the initial sore 
throat, that so often appeared in the clinical history. The 
end of the illness was taken at the time when all signs and 
symptoms, including pyrexia, had disappeared. Thus 
calculated, the total duration was as follows: - 


2 months 3 cases 
3 months 5 cases 
4 months 11 cases 
5 months 14 cases 
6 months 17 cases 
7 months 4 cases 
8 months 7 cases 
9 months 2 cases 
10 months 2 cases 
COMMENT 


At the start of the epidemic it was considered that these 
children were suffering from acute rheumatic fever. After 
close observation of the cases under discussion, it was 
found that none developed signs of carditis and the diag- 
nosis of acute rheumatic fever was thought to be incorrect. 
During this early period relapses in established cases of 
rheumatic fever had been noted and two fresh cases of 
rheumatic carditis had been seen. 

As the epidemic progressed six cases, otherwise charac- 
teristic, developed the symptoms and signs of a chorea- 
like illness and this development again raised the question 
of acute rheumatic fever. It has long been known that 
rheumatic carditis can take a long time to develop, but it 
was considered most unlikely that in such a large number, 
none should show such evidence, even after four months. 
It was thought possible that we were dealing with an 
atypical form of acute rheumatic fever occurring in a sub- 
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tropical climate. However, following further observation, 
it became obvious that such a diagnosis was untenable and 
the subsequent complete absence of any cardiac involve- 
ment has confirmed this. 

Our subsequent differential diagnosis was: 

The post-streptococcal state. 

Streptococcal fever. 

it. Chronic infectious lymphocytosis. 

iv. Infectious mononucleosis. 

v. A new infection probably of virus origin. 

|. The Post-Streptococcal State. The present state of 
our knowledge regarding the post-streptococcal state was 
well summarized in an annotation published in 1949.' 
The passage from acute streptococcal infection to acute 
rheumatic fever could be divided into four stages: 

First, patients in whom the only sign of tissue reaction 
after recovery is a persistently increased blood sedimentation 
rate. Im the second group the increase in sedimentation rate 
persists during a latent period which is followed by irregular 
fever and a history of general malaise, tiredness and loss of 
weight. Some of these patients may pass into the third stage 
in which, though the heart may appear normal on clinical 
examination, changes can be found in the electrocardiogram. 
Finally, the fully established acute rheumatic arthritis with or 
without cardiac damage forms the possible end result of the 
syndrome." 

It has been mainly through the researches of Rantz 
and his co-workers? that the concept of the post- 
streptococcal state has become established. These authors 
describe a non-arthritic, post-streptococcal, continuing 
disease with or without electrocardiographic evidence of 
carditis and stress, the possible importance of repeated 
re-infection by new types of Group A_ haemolytic 
streptococcus. Recently these authors have published a 
detailed analysis of 72 cases." It is important to note that 
any case showing evidence of local suppuration such as 
peritonsillar abscess, otitis media or sinusitis was excluded. 
Following an acute haemolytic streptococcal sore throat, 
the following single manifestations were noted during 
convalescence : 

\. Arthritis in 19 cases. 

ii. Late fever in 14 cases. This occurred after a period of 
normal temperatures lasting five to 19 days. The duration of 
the secondary rise was two to more than 40 days. Malaise 
was severe in all, no clinical signs of carditis were evident in 
any but electrocardiographic abnormalities were noted in five 

it. Carditis—electrocardiographic evidence of carditis was 
noted in 11 patients, in whom signs of arthritis or late fever 
were absent. 

iv. Late lymphadenitis in seven patients. Late lymphadenitis 
was defined as the development of tender ademitis in the 
anterior cervical region, in the absence of pharyngical signs 
which would have suggested that a new infection had occurred. 

v. Pneumonia in three cases 

vi. Persistently rapid erythrocyte sedimentation rate in 10 
cases in which no other evidence of disease was obtained 

vi. Purpura in two cases 

viii. Prolonged initial fever of more than 10 days’ duration 
and which could not be explained on the basis of suppurative 
complication in five cases. 

The above findings were obtained from young adults 
and their importance to the present discussion is obvious. 
Factors that suggested the diagnosis of the post- 
streptococcal state in the children described above, may be 
grouped as follows: 

i. The presence of a streptococcal epidemic. 

ii. The presence (personally observed, or obtained in the 
history) of an acute, or series of acute, sore throats. 

it. The general symptomatology 

iv. The raised E.S.R. 

v. The essentially normal white cell count 


ae 
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vi. The frequent occurence of ‘late lymphadenitis ° 

vii. Though classified separately, the two fresh cases (and 
the three relapsed cases) of acute rheumatic fever and eight 
cases, of acute glomerulonephritis that were treated during the 
same period, should possibly be included in this series. This 
incidence of the latter diseases is far in excess of that usually 
met with in this area. 

viii. The prolonged course and final complete recovery. 

ix. The failure to respond to sulphonamide or antibiotic 
therapy. 

From the above it was deemed very possible that the 
epidemic met with was, in fact, a sequel to the numerous 
streptococcal infections that these’ children had 
experienced. It was unfortunate that because of the 
difficulty in taking early throat swabs, together with the 
absence of facilities for grouping streptococci, we were 
unable to prove that the initial infecting agent was the 
haemolytic streptococcus in all cases. 

2. Streptococcal Fever. Streptococcal fever is a term 
that has come into usage to describe a specific type of 
infection, caused by beta-haemolytic streptococci belong- 
ing to Group A. Powers and Boisvert* in discussing the 
importance of the age factor in this condition, give a very 
clear picture of the syndrome as it occurs in children. 
They have found that the disease most often affects 
children between the ages of six months and three years 
of age and they proceed as follows: 

*The early symptoms and signs are those of coryza with 
postnasal discharge, a diffusely reddened pharynx, fever, 
vomiting and loss of appetite. For a few days the temperature 
curve shows elevations of from 100° to 103° F and continues, 
in typical cases to be irregular for a period of from four to 
eight weeks gradually becoming normal. Within a few days 
of onset the cervical glands begin to enlarge; they are usually 
modest in size and moderately resistant in consistency, there 
is some tenderness and pain when the mouth is opened. The 
course of the adenopathy follows roughly the fever with 
subsidence in about six weeks in the typical case. This is 
one of the several “ glandular fevers” and “ catarrhal fevers". 
However, marked swelling, reddening, softening and suppura- 
tion may occur at any time in the six weeks’ course; this 
complication is usually unilateral . . . These patients have 
a pasty pallor and are anoretic; they lose weight and are 
unhappy and querulous; convalescence is slow and return to 
health often a matter of months. The four to eight weeks’ 
subacute febrile illness and prolonged convalescence constitute 
outstanding clinical characteristics of the disease.’ 

The authors conclude that in contrast to older children 
and adults, whose reaction to the streptococcus is localized, 
short and stormy, the young child reacts in a general and 
long drawn-out manner. 

This concept is well borne out in clinical practice and 
the young child showing evidence of chronic infection of 
the tonsils and sinuses, forms a large group of the children 
requiring active treatment. From the point of view of the 
present discussion the important factor is the persistence 
of the focal streptococcal infection, usually in the tonsils 
or sinuses, and the fact that this infection is the cause of 
the clinical picture. The almost complete absence of such 
persistent focal infection in our cases has already been 
emphasized. Nasal discharges, post-nasal drip, chroni- 
cally infected tonsils and acute otitis media, have occurred 
rarely in this series and it is clear that the diagnosis of 
streptococcal fever cannot apply. In addition the 
frequently negative throat swabs, the long duration of the 
illness and the lack of response to anti-bacterial therapy, 
all militate against such a diagnosis. 

3. Chronic Infectious Lymphocytosis. Smith’ * has 
described two diseases which he believes to be of virus 
origin, under the terms acute and chronic infectious 
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lymphocytosis. The acute type has been generally 
accepted as a disease entity but is of no concern to the 
present discussion. However, the clinical picture drawn 
by Smith of the chronic type, greatly resembles that of our 
cases and this condition therefore must enter into the 
differential diagnosis. 

In his cases the most prominent feature was the 
persistence of a slight elevation of temperature up to 
101° F following on an acute infection of the upper 
respiratory tract. Associated with the febrile disturbance, 
anorexia, pallor, loss of energy, irritability, central 
abdominal pain and rarely, vague pains in the joints, were 
noted. He states clearly that in all cases inflammation of 
the pharynx and post-nasal drip were the most common 
signs. There was no conspicuous lymphadenopathy and 
usually no enlargement of the spleen. Haematologically 
the most characteristic feature was a moderate leucocytosis 
with an increase in lymphocytes. The total white blood 
cells varied from 5,000 to 15,000 per c.mm. and the 
absolute number of lymphocytes from 3,000 to 11,000 per 
c.mm. The sedimentation rate in all his cases were normal. 

It should be borne in mind that the leucocytic reaction 
of the young child is often lymphocytic, even in response 
to infections that would usually produce a polynuclear 
reaction. The blood picture in Smith’s cases can be 
accounted for by this frequent lymphocytic response given 
to low-grade infections by young children. All these 
children had persistent upper respiratory infections and the 
conclusion can be drawn, that they were in fact suffering 
from the state described above as streptococcal fever. 
There is in our opinion insufficient evidence to postulate 
a new disease, chronic infectious lymphocytosis and we 
regard the term streptococcal fever as being more satis- 
factory, in that it describes the cause of the clinical 
condition. 

4. Infectious Mononucleosis. It has already been 
mentioned that an epidemic of typical infectious 
mononucleosis had been noted in this area during 1949 
and the early part of 1950, and the question arose as to 
whether these cases were in fact part of this outbreak. 

Though defined as a disease ‘commonly characterized 
by pyrexia, sore throat, lymphadenopathy and splenome- 
galy and by mononucleosis, due mainly to an increase 
in abnormal lymphocytes’,’ it is known that wide 
variations may occur in its clinical course, symptomatology 
and haematological features. In addition to the acute 
attack, a state of chronic infectious mononucleosis has 
recently been described by Isaacs.* In his cases the red- 
blood cell, haemoglobin and leucocyte counts were within 
normal limits and the diagnosis was made by the finding 
of ‘infectious mononucleosis’ cells in the blood. The 
Paul-Bunnell reaction was negative. The clinical features 
included marked weakness, fever, splenomegaly and 
enlarged lymph glands and the duration of the illness 
varied from three months to six years. 

All authors agree that relapses and recurrences of 
infectious mononucleosis may occur over many months 
and that the entire illness may therefore extend over a 
long period. Nine cases personally observed that have 
persisted from one to three years have formed the subject 
of a separate report.’ Bearing the possibility of this 


disease in mind, the following reasons have been advanced 
to show that the cases described above have not suffered 
from infectious mononucleosis : — 
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Restoration of the 


Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
neurological phenomena which are so frequently associated 
with pernicious anemia 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 


cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules of | c.c., each containing 
50 micrograms of vitamin B,,, in boxes of six ampoules. 


KUHAEMON 


(Vitamin 


Literature on application, 


(/NCORPORATEO IN ENGLAND 


- OUR BAD 


xv 
| 
4. 
| 
_ 
| 
| 
| 


NM eDICAL JOURNAL 16 February 1952 


Service 


THE physiological basis of “the longings of 

pregnancy” is, of course, plain hunger induced 
by the additional demands of foetal growth and the 
extra requirements for maintenance of maternal 
well-being. 


Dietotherapy 


What expectant mothers “long for’’ is extra food in 
for Mother quickly accessible and palatable form. While treat- 
and Child ment therefore suggests itself, present-day shortages 

and rationing make the purchase of supplementary 

foods a difficult problem, especially during pregnancy, 

when shopping activities are necessarily restricted. 

For satisfying the keen-edged appetite of pregnancy, 

In the Service the prescription is—a quickly canal Ge meal 
of Obstetrics consisting of first-class protein, carbohydrate and 
fat—as comprised in ‘Ovaltine’. This delicious food 

supplement provides malt, milk, cocoa, soya, eggs 

and additional vitamins; it is readily available and is 

easily made up; meticulous laboratory control during 

different stages of manufacture ensures its entire 

purity and highest possible standard of quality. 


For pre-natal alimentation both for maternal strength 
and foetal development, ‘Ovaltine’ is the preferred 
food beverage, 


Vitamin Standardization 
per oz —Vitamin B,, 0.3 mg.; 
Vitamun D, 350 1.u.; Niacin, 2 mg 


Ovaltine 


A. WANDER LIMITED, LONDON W.1 
Factory, Farms and ‘Ovaltine’ Research Laboratories: 


Kings Langley, Herts. 
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PAC YL 


mmHg 


220___ The sovereign treatment of essential, 
climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


Relief is also afforded to those 
patients in whom sclerosis is so far Woman, age 50, with 


advanced as to make any actual ; hypertension 
OF. H. LEWY, Z.Klin.Med 


reduction in blood pressure impos- ; 107/1-2. 


sible, and to those who suffer from 60 clinical papers have con- 
vasomotor disorders, which are re firmed the therapeutic value 


accompanied by raised blood pressure. of Pacyl, which was awarded 


Supplied in bottles of SO and 200 tablets the Diploma and Gold Medal 


BASE : A choline derivative, originated and developed at the 7th International 
in our laboratories. Congress of Hygiene, 1933. 


VERITAS DRUG COMPANY LIMITED | 


LONDON AND SHREWSBURY - ENGLAND 


For further information and samples apply to our Distributors 
in South Africa? 


LENNON LIMITED - P.O. Box 8389 - JOHANNESBURG 


For SAFE weight reduction 
by pharmacologically 
DETOXIFIED Thyroid 


xvii 
i 
200___ 
; 190___ 
, oa 
150 
| 
| 
| 
A 


xviii S.A. *fepicaL JOURNAL 16 February 1952 


1 he quest for new, more efficient, * wider spectrum’ 


antibiotics never ceases. Undoubted successes have been 

achieved. Yet it remains true that penicillin and streptomycin 

hold pride of place in antibiotic therapy — a fact that growing 

experience of the new drugs only serves to emphasise. In breadth 
of application, efficiency, freedom from toxicity and other side- 

\ effects, penicillin remains supreme. In the treatment of 

tuberculosis and many other obdurate infections, streptomycin 
and dihydrostreptomycin retain their unique position. 
Pre-eminent in Britain, Glaxo antibiotics are making 
an ever-increasing contribution to healing 


throughout the world. 
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(a) The Absence of Splenomegaly. The spleen is usually 
palpable in 50% of cases of glandular fever.’ It was not 
palpable in any of the present series. 

(b) The Absence of Typical Lymphadenopathy. The tonsi|\a: 
lymph glands were almost invariably enlarged at some stage 
of the illness. In addition the glands of the anterior and 

sterior cervical chains were palpable in a small numbe: 

he latter when enlarged were shotty and subsided rapidly 
In seven patients small shotty glands were also palpable 1 
the axillae and groins. 

Whilst such evidence of glandular involvement may be found 
in cases of infectious mononucleosis, the absence of any cases 
showing the more usual picture of enlarged deep cervical 
glands may be regarded as significant. 

(c) The Absence of Blood Changes. An absolute mono 
cytosis was found in only two patients and abnormal mono 
cytes were not found in any. 

(d) Negative Paul-Bunnell Reaction. This test was done on 
42 cases and was often repeated. Only three gave a titre of 
above 1 : 64. Serum from 15 patients, including one with a 
positive result gave uniformly negative results for the Paul 
Bunnell and Absorption tests when these were done by the 
South African Institute of Medical Research. 

It has been found '® that the Paul-Bunnell reaction may be 
persistently negative in certain epidemics, as well as in indivi 
dual cases and Tidy '® postulates two types of infectious 
mononucleosis, possibly caused by different viruses and giving 
ae yy positive and negative reactions. 

e) The Erythrocyte Sedimentation Rate. This was raised 
in 58 and normal in seven cases. It is stated that this test 
is usually normal in glandular fever except when ulceration is 
severe.!! 

It is apparent that it is not possible to exclude glandular 
fever entirely. We believe that the clinical and pathologi 


cal data are sufficiently atypical, to preclude the diagnosis 
of infectious mononucleosis if indeed the latter disease 
is not to be made a dumping ground for all diseases in 
childhood characterized by long-continued pyrexia with 


no obvious cause. 

5. A New Virus Disease. This possibility is added 
merely for the sake of completeness as no definite 
evidence can be produced in its favour. No virus studies 
were done. The features of this illness, including the 
insignificant blood changes, do favour a virus infection if 
direct infection is to be involved at all. 

Many workers have held the view that some of the post 
streptococcal states, e.g. acute rheumatic fever, may have 
a virus origin.'? These views have generally been super 
seded by those of the ‘sensitivity theory’.'* It is 
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interesting to speculate on the part played by the wide- 
spread use of the sulphonamide and antibiotic drugs in 
the disturbed bacterial ecology that must result, and the 
part, if any, that such drug therapy had in the causation 
of an epidemic such as we have described. 


SUMMARY 


A description has been given of a disease of doubtful 
aetiology which occurred in epidemic form in Salisbury, 
Southern Rhodesia, during 1950-51. 

Clinical and pathological data are given on 65 cases 
that were observed during a period of nine months. 

The age incidence varied from 2} to 12 years with a 
preponderance in the pre-school age group. 

The disease commenced usually with recurrent sore 
throats. The illness was characterized by prolonged 
elevated temperature, general ill health, marked pallor, 
central abdominal pain and occasional joint pains. There 
was a notable absence of physical signs and laboratory 
tests were uninformative, apart from a raised erythrocyte 
sedimentation rate. 

The differential diagnosis has been discussed and it was 
concluded that the children had probably suffered from 
one of the sequelae of streptococcal infection—the post- 


streptococcal state. 
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2. The Nutrition Programme. Adequate nutrition is 
never the concern of a health service only. In a com- 
munity such as that of Pholela it is an agricultural and 
general economic problem as well as the concern ol! 
sociologists and health workers. 

The Health Centre’s programme is thus a contribution 
to what should be a broadly based community develop 
ment plan, and it is in this light that the following 


description of the Health Centre's nutrition work must be 
read. 

Clinical nutrition studies have revealed that over 80% 
of the population exhibits obvious and often gross stig- 
mata of malnutrition. Dietary surveys have indicated that 
the diet is on the whole monotonous, often insufficient in 
amount and always lacking in milk and milk products, 
animal tissues, fresh vegetables and fruit. Even in the best 
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season of the year (late summer) from 50-65% of the 
families are without any cows in milk, while during the 
dry winter months approximately 90% of the families have 
no milk at all. In the early days of the Health Ccatre 
this resulted in the relatively frequent occurrences of such 
gross instances of nutritional failure as classical pellagra 
in adults and infantile pellagra (malignant malnutrition, 
kwashiorkor) in children." 

The Health Centre has concentrated on attempting to 
improve the knowledge of the people in the relationship 
of diet to health and to increase the home resources of 
the families. In addition, special programmes for the 
mother and infant and for children were developed. 

(a) The Family. By home visits and group education 
people have gradually begun to realize the importance of 
diet in health. This teaching has been associated with 
attempts to encourage families to start their own home 
vegetable gardens, and to modify some of the food taboos. 

Various methods have been used to increase the con- 
sumption of vegetables, e.g. the establishment of a demon- 
stration vegetable garden at the Health Centre, from which 
vegetables are prescribed for patients; the establishment 
of a daily market (run by the people themselves aided by 
members of the Health Centre) at which surplus vegetables 
can be bought and sold; various cooking demonstrations 
using vegetables, and the creation of a very successful 
seed-buying co-operative society. In addition, periodic 
vegetable garden competitions have created a great deal of 
interest in gardens In all these endeavours close 
co-operation with the Native Affairs Department through 
its local Agricultural Officer and Demonstrator has been 
maintained. In addition, once the desire for a vegetable 
garden has been awakened, full use is then made of the 
technical knowledge of the Agricultural Demonstrator. 
The results of this programme have been very encouraging. 

In January and February 1941, of 145 homes surveyed. 
except for pumpkins (63 homes) and potatoes (45 homes) 
which were fairly common, only 5 homes had any green 
vegetables (beans and/or cabbage). In addition 5 homes 
had sugar cane, 4 had melons (hbece) and 2 had sweet 
potatoes; 37 homes (25.5%) had no vegetables at all. 

In the same months of 1950, of 917 homes surveyed 722 
had vegetable gardens and more than 25 varieties of 
vegetables were being grown. These included potatoes 
(383 homes), pumpkin (341 homes), tomatoes (125 homes), 
beans (192 homes), cabbage (141 homes), carrots (97 
homes), turnips (91 homes) as well as lettuce, peas, onions, 
cauliflower, spinach, beetroot, kale and many other 
varieties of vegetables. 

(b) The Mother and Infant. Expectant and nursing 
mothers with their infants have been singled out by the 
Health Centre as the groups most in need of an improved 
diet. At the ante-natal sessions expectant mothers learn 
what particular foods are necessary for their own health 
and that of the unborn child. Special cooking demon- 
strations show them how to prepare these foods. When 
necessary, therapeutic supplements of dried skimmed milk 
powder, vitaminized oil, iodized salt and vegetables are 
prescribed. The attendances at these sessions have risen 
from a negligible number in 1942 to 90% of the pregnant 
women in the area in 1950. 

Facilities are now available for women to be delivered 
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at the Health Centre. They are encouraged to come and 
live in huts on the Health Centre property about a week 
before term, bringing with them an attendant, their own 
blankets and cooking utensils and their family if necessary. 
After being delivered they spend a further week at the 
Health Centre, and the period before and after delivery 
is utilized in further intensive education and demonstrations 
on the feeding and care of the mother and the new-born 
baby. Thereafter mothers are encouraged to bring their 
babies regularly to the weekly mother-and-baby sessions. 
Here they meet their own doctor and nurse again. The 
periodic health examination of mother and child is an 
intrinsic element of this essentially educational service. 
Demonstrations on infant feeding supplement the educa- 
tion given each case and, as 80% of all mothers with babies 
attend these sessions, the general pattern of infant feeding 
is changing markedly in this area. Fewer women are 
introducing mealies (in the form of incumbe) into the diet 
of the neonatal infant, as was the custom, and by the time 
babies are 8-12 months old most of them are on a more 
varied diet than was the case when the Health Centre 
began its work in the area. The most significant change 
has been the increased appreciation of the value of foods 
other than the mealie. Hence a variety of vegetables, 
eggs, milk (when available) and cereals other than mealies 
are now commonly used in infant feeding. Breast feeding 
remains the foundation on which these other foods are 
introduced. 

While the nutritional state of these children is still not 
good, particularly after weaning, the Centre now attends 
to a very much more limited number of children in acute 
nutritional failure, such as infantile pellagra (kwashiorkor). 
The number of cases of this syndrome now seen by the 
Centre does not exceed 10-12 per year. In the early days 
of the Centre's establishment this number of cases might 
be seen in 1-2 weeks during the main season of occurrence. 

Should expectant or lactating mothers or infants become 
ill, they are treated by the same doctor and nurse who have 
been attending them at the ante-natal and mother-and-baby 
sessions. The efficiency of this service has also been 
markedly increased by the recent authority to admit a 
limited number of ill babies to huts on the Health Centre 
property, as is done for pregnant women at term. 

As far as the pre-school and school children are con- 
cerned, the Health Centre has developed various 
approaches to improvement of their nutritional state. 
Supplementing the family health education programme are 
special sessions at the Health Centre for children of pre- 
school age when they are introduced to various foods 
through play and specially prepared meals. The Health 
Centre staff is also associated with the government school 
meal plan. A special committee, consisting of the head 
teachers of several schools and the medical officer in charge 
of the Health Centre, organizes a combined school meal 
service for these schools. Not only has it been possible 
to improve the diet of the school children in this way, but 
the meal and the school vegetable gardens have also proved 
important as educational situations in which the children 
learn the value of various foods. 

Periodic health examinations of the children has allowed 
for further discussion with the children and their parents 
about their needs for better nutrition and growth. Analysis 
of the material from such studies has also formed the 


16 Februarie 1952 S.A. TYDSKRI! 
basis of various community nutrition surveys and the health 
education programme based on these findings. 

3. The Changing Mortality Rates. The encouraging 
response of the people to the Health Centre's nutrition 
programme and the results of its efforts to control com 
municable diseases (discussed above) would be expected 
to influence the mortality rate of the community involved 

One of the difficulties in assessing the mortality rates 
in Pholela is the lack of comparable findings in other 
Native Reserves of the country. The maintenance of an 
accurate census of each family served by the Centre, with 
a system of birth and death registration, has enabled the 
Centre to measure various changes in the community, not 
the least important of which is that of mortality. We have 
previously referred to the way in which the family service 
was expanded from the time it was first introduced. It is 
necessary to refer to this expansion in more detail. 

The family service which began in 1942, included an 
area in which there were 130 homes with a population of 
887. After a year the defined family service area was 
expanded to include an additional 5 groups of geographi- 
cally defined homes, making a total of 425 homes and 
2,937 people. Of this number, 909 were people living in 
the area first incorporated, the remaining 2,028 people 
belonging to the new homes. In the years that followed 
the area of service was expanded in a similar way, 
although with each succeeding year the relative number of 
newly incorporated homes decreased. These facts are 
important when considering the changing mortality rates 
because the indices of the newly incorporated areas are 
likely to affect adversely the total picture. Table II 
indicates the mortality rate for the population included in 
the defined family service area in the years 1942-1950 
The very high mortality rate found in the small group of 


TABLE Il: THE CrUDE MORTALITY RATE (1942-1950) 


Crude 

Mid-year Mortality 

Year Ending Population Deaths Rate per 
in Family Recorded 1,000 

Service Area Population 
31 December 1942 887 4 38-33 
31 December 1943 2,937 63 21-45 
31 December 1944 5,184 116 22-38 
31 December 1945 5,926 168 28-35 
31 December 1946 5,919 126 21-29 
30 June 1948 6,524 140 21°46 
30 June 1949 6,622 127 19-18 
30 June 1950 ‘ 7,481 102 13-63 


families in the year 1942 may possibly be a true reflection 
of the state of affairs in the Pholela area at the time, but 
this cannot be assumed from this limited population study. 
In fact, it appears that the year 1942 was a particularly 
bad one in this particular neighbourhood. In the follow- 
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ing year the death rate in this group was 20.9, whereas 
that of the additional 2,028 people included in the family 
service in 1943 was very little different, namely 21.7. 

The relatively static period in the mortality rate between 
the years 1943 to 1948 requires further discussion. Apart 
from the year 1945, in which the rate reached the figure 
of 28.35, the widest difference was that between 21.29 
(1946) and 22.38 (1944). The factors which might explain 
this period of little change include the rapid expansion 
of the family service in the earlier years. In 1943, the 
‘rea was expanded to include more than 3 times the num- 
ber of 1942; by 1945 it was almost 7 times the size of 
the initial group of families, and more than double that 
f 1943. After 1945 the additional number of people 
included each year was very limited, the total increase 
being from 5,926 in 1945 to 7,481 in 1950. Improvements 
which were taking place in the community were thus 
probably masked in the earlier period by the large increase 
in the size of the population, which was included in the 
family health and medical care programme. This is 
evidenced by the figures available for the group of 
families included in the first year of the family service 
During the years 1942-1946 the death-rate figures were as 
follows: 


1942 38.33 
1943 20.90 
1944 18.07 
1945 15.55 
1946 13.11 


Of importance in this respect is the same encouraging 
trend in mortality reduction that has become manifest for 
the very much larger community of 7,481, included in the 
family service area by 1950. 

Infant Mortality. One of the most important influences 
on the reduction in the general mortality has been that of 
a marked diminution in the infant mortality rate (Table 
II}. In considering the findings presented in this Table 
it is of importance to remember that figures for each year 
include the new areas added in that particular year. In 
the absence of a defined control area of measurement these 
added areas assist in 2 important assessments which are 
required. The first is that of a measure of the extent to 
which the reduction in the infant mortality can be ascribed 
to the presence of the Health Centre. The second, and 
perhaps more important assessment required, is whether 
the particular kind of programme carried out by the Health 
Centre has made a contribution. 

In Table IV we have analysed the records of 5 areas 
during the first year in which the particular group of 
families was incorporated in the family service. These 
records were available for the years 1942-1944 and 
1950-1951. The differences in the infant mortality rate 
between each of these ‘new’ areas is not significant 
Testing this further by combining the findings in the 
added areas of 1942-1944 inclusive and comparing them 
with those of 1950 and 1951 combined, the difference found 
is not significant. It may well be that this is due to the 
limited population and hence the limited number of births 
with which the infant mortality index is measured. 

Comparison of Infant Mortality in ‘New’ Areas with 
those Incorporated in the Service for Longer Periods (i.e 
‘Old’ Areas). Comparison between Tables and IV 
indicates that ‘new’ area infant mortality rates are con- 
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THE INFANT MORTALITY RATE (1942-1950) 


No. of Deaths of 
Infants ('nder 
Year o/ Age 


No. of 
Live Births 
Recorded 


Year Ending 


31 December 1942 
31 December 1943 
31 December 1944 
31 December 1945 
31 December 1946 
June 1948 
30 June 1949 
W June 1950 
3 June 1951 


Infant Mortality Neonatal Mortality 


| Rate | No. of Deaths in 


Neonatal infants 


TABLE IV: INFANT MORTALITY FOUND DURING FIRST YEAR IN WHICH PARTICULAR GROUP OF FAMILIES INCORPORATED IN FAMILY SERVICE 


Number of 
Live Births 


Number of 
Infant Deaths 


New Area 1942 .. 
New Area 1943 .. 
New Area 1944 .. 


New Area 1950 . 
New Area 1951 .. 


Total of 5 Groups of 
Families during their 
First Year in 


Service 252 


Comparison of ‘New Areas included 
in First 3 Years with those of Last 2 Years 


Infant Mortality 
| 


Infant Mortality Difference — 


Ss. E. of Difference 


6°76 


6-20 
Net significam 


sistently higher than those for the total family service 
area in each year. Comparing the total infant mortality 
in the ‘new’ areas with those in the ‘ older’ areas in the 
same 5 periods, we find that there were 61 deaths in 
infants 0-12 months of a total 252 live births in the § 
“new’ groups. The corresponding figures for the ‘old’ 
areas were 82 infant deaths of 729 live births. Table V 
indicates the infant mortality of each group, the difference 
being significant : 
TABLE V 
| +New" Families 


‘Om Families 


| 
Infant Mortality (expressed as 
a Percentage of Live Births) 24-20 (S.E.2.70) 11-25 (S.E.1.17) 


The superiority of the ‘ old * areas which is demonstrated 
here was already becoming apparent in the early years, as 
is evidenced in Table VI: — 


TaBLe VI 


| 1942-44 
‘New’ Families 


| 


1943-44 
“Olt Families 


Number of Live Births 


Number of Infant Deaths . .| 


Infant Mortality (Rapeseed 
as a Percentage of Live Births) 25-63(S.E.3- on 


16-55(S.E.3-08) 


Difference Between ‘Old’ and ‘New’: 
S.E. of Difference : 
Difference 


SE. of Difference’ 


12-95% 
2-94 


4-40 


Difference Between ‘Old’ and ‘New’: 
S.E. of Difference: 
Difference 


SE. of Difference’ 


9-08 % 
4:37 


134 
— 
oe | 27-50 3 | 7-50 
a 258 40 | 15-50 15 5-81 
275 3-0 13 4-73 
269 31 11-52 4-09 
368 7 10-06” 4-08 
40 27-50 
ay 81 23 28-40 25-63 
78 17 21-79 
. 19 4 21-05 
61 24-20 
ee 199 | 145 
24 
| 
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kt seems likely that the reduction in infant mortality 
noted in Table III is related to the existence of the Health 
Centre. 

The second question posed above, whether the par 
ticular kind of programme carried out by the Health 
Centre has influenced this trend, is also partly answered 
by this analysis. In discussing this question it is necessary 
to review the differences between the service provided to 
those persons included in .he defined family service area 
and that which is available for those not yet included in 
the family service. 

The essential difference is that which exists between the 
neighbourhood family health and medical care programme 
on the one hand, with that which may best be called a 
polyclinic service. Table VII is a summary of the main 
similarities and difference between these 2 kinds of service 
provided by the Health Centre. 

It is thus seen that all services at the Centre itself are 
available to those in the family service as well as to others 
not included. The main difference between the service 
received by the patients is not to be found in specific 
technical aspects of diagnosis and therapy. It is essentially 
in the nature of the relationship which exists between 
doctor and nurse on the one hand, and the patient on 
the other. The family doctor and nurse have a very 
much keener appreciation of the needs of individual 


patients from homes included in their family health and 
medical care programme, than of those whose families are 


TARit 


\ 


GENEESKUNDE 135 
otherwise unknown to them. The patient, too, develops 
a diferent relationship with a family doctor or nurse from 
that with one who is not so favourably situated, e.g. 
doctors and nurses in hospital outpatient departments, 
polyclinics, and general practitioners other than those who 

at the same time family doctors. It is this feature 
that distinguishes the care given to the 2 groups of 
patients at the Health Centre itself 

the outstanding difference between the 2 groups in 
respect of the services provided in their homes or in the 
immediate neighbourhood of their homes is that which 
has been referred to as health education in the above 
summary. This programme, carried out by specially 
trained personnel, is an integral part of the neighbourhood 
family service and is not provided for other areas, except 
in exceptional circumstances, e.g. when the Health Centre 
is asked to assist in the control of an epidemic. Another, 
but very much more recent difference, is that of the 
neighbourhood sessions for the care of the mother and 
baby conducted by nurses. These sessions are at present 
held in homes within the family service areas, although 
mothers not living in these areas are welcome to attend 
and have done so. 

In the light of this brief review we can now discuss 
the findings of Table IV and our analysis of difference 
in infant mortality between ‘new’ and ‘old’ families 
Since 1940 all the families considered in this analysis have 
had free access to all facilities of the service which have 


Vil 


1. Facilities Available at the Health Centre Itself 
General Curative Service 


Antenatal 
Midwifery 
Postnatal 
Infant care 
Immunization 
and 
Vaccination 


Smallpox 

Enteric 
Diphtheria 
Whooping Cough 


Periodic Health Examination of Persons Other Than Mother and 


Baby 


‘Polyclinic 


Service 


‘Neighbourhood’ 
Family Service 


(limited number of 


School Children) 


General Heaith Education of Those Attending Centre for Health 


or Medical Care 
2. In the Home and Neighbourhood 
General Curative Service 


Control of Epidemic Diseases Outbreaks 


Health Education 
Discussion. 
Health Educators) 


(limited to emergencies 
and epidemic control) 


(outbreaks of severe 
epidemic diseases are 
very rare) 


in the Home and in Neighbourhood Group 
(Carried Out by Health Assistants Trained as 


Neighbourhood Sub-Centres for Mother and Infant Care. (Carried 


Out by Nurses Who Have Had Additional Training in Family 


Nursing) 


+ (since 1950) (see Text) 
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been gradually developed at the Centre itself. After 
incorporation in the scope of the family service they have 
continued using these facilities, but a change has taken 
place in their own homes. This change is du: to the 
health education programme carried out by health assis- 
tants. By this programme the emphasis of the service is 
modified from what is done for patients to what the 
family or community does for itself, assisted by the 
Health Centre staff. The interest of the community has 
been developed slowly with the result that an increasing 
number of families is participating actively in improving 
standards of health. This is a distinctive feature of the 
family service. 
DISCUSSION 


While the progress towards better health which has been 
achieved by the people in association with the Health 
Centre's programme has been most encouraging, there are 
aspects of life in Pholela which militate against the 
attainment of health. These include important adverse 
influences on which the Health Centre service in itself has 
little effect. Among the most significant is the accelerated 
soil erosion which is obvious to the most unskilled 
observer, and the system of migrant labour whereby a very 
large proportion of able-bodied men spend a large part 
of their lives working in the towns while their homes 
remain in Pholela. The effects of these 2 related 
phenomena have been studied in some detail, more 
especially in their relation to the health of the community. 
It is not proposed to present the details of these findings 
in the present discussion but it is necessary to indicate the 
more immediate results. 

Soil erosion and migrant labour have resulted in: - 

(a) Failure to produce sufficient food for the needs of the 
community, with evidence of gross malnutrition in plant and 
animal life as well as in the people. 

(b) An instability in family life and maladjustment in family 
relationships, associated with a high incidence of emotional 
disturbances in which witchcraft has a significant role in this 
community. 

(c) The continuous introduction of fresh foci of infection 
by those returning from work in the towns. A high incidence 
of tuberculosis and syphilis is maintained by this process. 

Malnutrition, maladjustment and diseases like tuber- 
culosis and syphilis, are features in the vast majority of 
patients who seek medical care at the Health Centre. By 
means of its clinical and health education programme the 
Centre has been able to make a significant contribution 
to improved family health. However, the fact that these 
diseases are so closely related to soil erosion and migrant 
labour indicates the need for a broader programme of 
development. A family health and medical care service 
of the kind described in this progress report should be a 
feature of this development plan, functioning in close 
liaison with other services concerned with the general 
welfare of the community. It would seem that the effective 
liaison of such a health service with services concerned 
with agricultural improvements, soil conservation, industry 
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and education offers an opportunity for improving the 
health of the people, for increasing the productivity of 
the area and at the same time conserving the soil for 
future generations. 

SUMMARY 

1. A progress report of the Pholela Health Centre has 
been presented, including a further review of the aims, 
methods and extent of the service which has been 
developed. 

2. This Health Centre has now been incorporated as the 
rural (* Native Reserve *) project of the Institute of Family 
and Community Health established by the Union Health 
Department in December 1945. 

3. A team of family doctors and a dentist, functioning 
together with family nurses and specially trained health 
educators, provides a combined curative and preventive 
service within the framework of a neighbourhood family 
health and medical care programme. 

4. The team is assisted by the provision of clinical 
laboratory side-room and health-recording facilities, for 
which special personnel have been trained. 

5. This type of *‘ general practice’ is discussed in relation 
to some of the more important needs of the community, 
and the results achieved during the past 10 years. Among 
the more important changes noted are: — 

(a) The increasing interest and active co-operation of 
the people in the project, demonstrated by improvements 
effected in their own homes. 

(b) The marked reduction in the occurrence of cases of 
gross nutritional failure, e.g. pellagra and kwashiorkor, 
associated with changing dietary habits more especially 
in the feeding of infants. 

(c) The absence of any epidemic of typhoid fever, typhus 
fever, smallpox and diphtheria, in the area over the last 8 
years in spite of repeated outbreaks of these diseases in the 
surrounding areas and the occasional introduction of single 
cases of these diseases from town or other affected areas. 

(d) A steady decrease in crude mortality and infant 
mortality rates, the significance of which is discussed in 
some detail. 

6. Reference is made to some of the more important 
adverse influences on the health of the community, e.g. 
soil erosion and migrant labour. The need for a broad 
development plan and the relationship of the Health Centre 
service to this plan is mentioned. 


We wish to thank the Secretary for Health for authority to 


publish this paper. 
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NEW PREPARATIONS AND APPLIANCES 


Tee Minerva Catenpar, CONCEPTION AND CONTRACEPTION 


The Minerva Calendar (named after the Goddess of Wisdom 
and Fertility) is a small compact instrument easily fitting into 
a lady's handbag, and has been specially devised for use in 
connexion with the Ogino-Knaus theory of the periodic 
fertility of women. It is, in effect, a practical, simple and 


concise recording and calculating device, a sort of ready 
reckoner in the sexual sphere, which puts at every woman's 
disposal certain relevant facts connected with her menstrual 
cycle (Fig. 1). 

The whole set-up has been so designed as to tell a woman at 
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As a diuretic in Cardiac and Renal Oedema, 
in Eclampsia and Angina Pectoris. 
Peterphyllin exerts a stimulatory effect 
on the Medullary Respiratory Centres 
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The problem was 


to provide neutral, soluble aspirin in stable tablet form 
The therapeutic advantages of the calcium salt of 


aspirin over aspirin itself have been repeatedly stressed 
in medical literature. 


properties of aspirin—analgesic, antipyretic and anti- 
rheumatic and, being soluble, it is more rapidly absorbed 
and consequently more speedy in its therapeutic effect. 
Thus Disprin embodies the virtues both of aspirin and 
of calcium aspirin without certain 


It isan defects which hitherto have re- 
unstable compound, and its presentation in stable and 


palatable form has challenged 


Being an acid substance of low 
solubility, aspirin may act a8 4 gastric irritant. By 


contrast, calcium aspirin is neutral and highly soluble. 


Calcnum aspirin, however, has its own defects 


stricted the usefulness of these two 


research workers for preparations. Disprin rapidly 


many years. The difficult problem of the preparation 
of calcium aspirin in stable and palatable form has at 
last been solved in Disprin. Disprin has all the valuable 


dissolves in water to yield a 
solution of calcium aspirin, / 
neutral, stable and palatable. 4 


Stable and palatable calcium aspirin 
Soluble and substantially neutral 


Clinical samples and literature supplied on application. 
Special hospital pack — 


prices on application Made by the manufacturers of “Dettol* 
RECKITT AND COLMAN (AFRICA) Uto 


oe BOX 1097, care TOWN 
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FRICTION 


Friction means destructive wear and tear and may mean 
danger. To the patient with haemorrhoids, friction 
means pain and suffering. The specially prepared, gradu- 
ally melting fatty base of Anusol* suppositories supplies 
continuous anti-friction treatment to the affected area— 
this is the first aid, the immediate relief that Anusol 
suppositories offer. Inflammation and pressure on the 
nerve endings are safely relieved by the decongestive 
action of Anusol and, by the same physiological mechanism, 
extravasation of blood is reduced. While relief is given 
in uncomplicated haemorrhoidal conditions with Anusol, 
there is no risk of more serious lesions being masked. 


Anusol is also available in Ointment form 


Available in boxes of 2 suppositories. 


WM. R. WARNER & CO. (PTY) LTD., 6-10, Searle 


Street, Capetown. 
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a glance, from her own recorded observations, whether and 
when she will be in 

(a) a menstrual period; 

(b) a potentially fertile period; 

(c) a completely sterile period, 
according to the well-established theory of Professors Ogino 


and Knaus (see the Editorial in this Journal, 19 January 195? 


Fig. 1. 


p. 44). The Minerva Calendar is distinguished by three main 
features : 

i. A double fertility-sterility slide, 

ii. A long strip-calendar, extending consecutively over 15 
months; 

iii. A cycle-chart. 

Functionally these operate as follows (Fig. 

1. The calculations demanded for practical application of the 
Ogino-Knaus theory are simply and reliably done by means 

the two slides of appropriate length grasping over each other, 
with distinctively colsenal crossbars at either end serving as 
pointers or indicators 

2. Underneath these slides, and used in conjunction there 
with, there is exposed portion (40 days at a time) of the 
1S-month long movable calendar-strip, which is wound on 
either side on to two small closed-in reels and operating more 
or less on the mechanical principle of a roll-film camera 
Below each date on the strip-calendar there is a small block 


2): 


PASSING 


The next meeting of the Federal Council will be held at 
Medical House, 5 Esselen Street, Johannesburg, on 24, 25 and 
26 April 1952. and the Executive Committee and the Central 
Committee for Contract Practice will meet at the same place 
on Wednesday, 23 April 


Scruentivic Papers FOR CONGRESS 


The policy which has been adopted for the selection of papers 
for presentation to Congress is that the Organizing Committee 
has decided to invite papers on scientific topics from various 
members of the profession who are experts in their fields 
In addition. a limited number of papers are invited from 
those who wish to present them in the various sections 
Synopses of such papers must be in the hands of the Medical 
Secretary not later than 3 March 1952 They should be 
addressed to 
W. Girdwood, Esq.. F.R~A 
Medical Secretary (1952 Medical Congress) 
Medical House, 
5 Esselen Street, 
Hospital Hill, Johannesburg, 
whom any inquiries on this subject a be directed 
. 


Mr. G. F. Gibberd, F.R.CS., 
attached to Guy's Hospital, London, will 


to 


P.RC G.. gynaecologist 
address a meeting 
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space, wherein (a) a small cross (x) for menstruation; (b) a 

iall circle (0) for ovulation; and (c) a small dot (.) for each 
ut of intercourse, can be entered for computation and record 
purposes. 

3. Below the strip-calendar there is fitted the cycle-chart, 
with identical square block-spaces, on which entries made on 
the calendar strip are also to be entered correspondingly. This 

oss check serves the dual purpose of setting the pointers 

the slides to suit the cycle-type of each particular woman 
ind showing her, or her doctor if need be, at a glance all the 
levant facts and dates connected with her menstrual cycle 

id intimate married life, for a whole year at a time 

At the end of the year both the completed calendar-strip on 
its reel and the completed cycle-chart are removed and stored 
in the receptacle provided for the purpose at the back of the 
calendar-case. The Minerva Calendar itself is then recharged 
with a new calendar-strip and a new cycle-chart and set ready 
for use for the ensuing year. And so on, year after year 


chart ~ 1982 


Instructions for the use of the Minerva Calendar are printed 
on the inside of the lid. They are very easy to follow, and 
can be learned in a few minutes. More detailed instructions, 
as well as an exposition of the Ogino-Knaus theory, and its 
practical embodiment in the Minerva Calendar, are contained 
in a copiously illustrated booklet issued with each instrument 

Distributors: Westdene Products (Pty.) Limited, 23 Essanby 
House, Jeppe Street, Johannesburg 


EVENTS 
at the University of Cape Town in the 
Theatre, Medical School, Mowbray, on Thursday, 
1952, at 8.15 p.m 

Mr. Gibberd will speak on Some Clinical Aspects of Essen 


tial Hypertension, Toxaemia and Chronic Nephritis in 

Mr. Ivan Barnat, F.R.C.S.. has 

thoracic surgeon at 72-73 Trust 

Durban. Telephones Rooms 


Physiology Lecture 
21 February 


commenced practice as a 
Gardiner Street 
34. Residence: 47079 


late 


Dr. F. E 
Dr. I 


of sli has taken over the 
Queenstown, 


Ingle. formerly 
B. Gardiner’s practice in 


Dr. Benjamin Chorn has taken over the practice of the late 
Dr. Dan Brink at Duncan Taylor's Chambers, Main Road 
Wynberg, C.P. 
Evsie’s River Universiry Srupents’ Ciuinic: ELsie's 
River, C.P 

The University of Cape Town medical students who started 
this clinic on 14 February 1952 are anxious to buy (or receive 
a gift of) a second-hand centrifuge suitable for side-room work 
Anyone able to assist is invited to communicate with the 
Honorary Secretary of the Elsie’s River Students’ Clinic 
Medical School, Mowbray, C.P 
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OFFICIAL ANNOUNCEMENTS 


New Tarive or Fees ror Mepicat Arp Socieres 

Copies of the new Tariff for approved Medical Aid Societies 
have been posted to all members of the Medical Association. 
Additional copies may be obtained from the Head Office of 


the Association, P.O. Box 643, Cape Town. Orders wil! only 
be executed if accompanied by remittance of Is. pe: copy 
(post free). ‘ 

The name of the following Medical Aid Society must be added 
to the list of approved Medical Aid Societies in the new Tariff 


of Fees booklet: The Broderick Medical Aid Society, P.O. Box 
186, Vereeniging, Transvaal. 


The attention of members is drawn to the fact that the names 
of the Caltex Medical Aid Society and the Consolidated Glass 
Works Limited Medical Aid Society appear in the list of 
approved Medical Aid Societies recently published, but at the 
end of the list and not in alphabetical order. 
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AMPTELIKE AANKONDIGINGS 


Nuwe TARIEWEBOEK VIR GOEDGEKEURDE MEDIESE 
HULPVERENIGINGS 
Eksemplare van die nuwe tariewebock vir goedgekeurde 
Mediese Hulpverenigings is aan alle lede van die Mediese 
Vereniging gepos. Addisionele eksemplare kan van die Hoof- 
kantoor van die Vereniging, Posbus 643, Kaapstad, verkry 
word teen Is. elk posvry, maar slegs bestellings wat vergesel 
is van die nodige bedrag sal uitgevoer word. 


Die naam van die volgende Mediese Hulpvereniging moet by 
die lys van goedgekeurde Mediese Hulpverenigings in die nuwe 
Tasiewebest gevoeg word: Die Broderick Mediese Hulp- 
vereniging, Posbus 186, Vereeniging, Transvaal. 


Die aandag van lede word bepaal by die feit dat die name 
van die Caltex Mediese Hulpvereniging en die Consolidated 
Glass Works Limited Mediese Hulpvereniging in die nuwe 
Tarieweboek verskyn, aan die einde van die lys en nie in hul 
alfabetiese posisie nie. 


REVIEWS OF BOOKS 


FRACTURE MANAGEMENT 


The Management of Fractures, Dislocations, and Sprains. 
By John Albert Key, B.S., M.D. and H. Earle Conwell, 
M.D., F.A.C.S. (Pp. 1232, with 1195 illustrations. Fifth 
edition. £6 16s.) St. Louis: C. V. Mosby Company. 1951. 
Contents Part | Principles and General Aspects I 
siderations 2. Repair of Fractures, 3. Principles of Treatment of 
Fractures. 4. First Aid in Fractures and Automobile Injuries 5. Com- 
plications of Fractures. 6, Pathologic Fractures 7. Compound (Open) 
Fractures and War Wounds 8. Dislocations 
Diagnosis and Treatment of Specific Injuries. %. Fractures 
ot the Skull and Brain Trauma 10. Fractures of the Jaws and Related 
Bones of the Face it. Injuries of the Spine 12. Fractures and 
Dislocations of the Hyoid, Larynx, and Tracheal Cartilages 13. Injuries 
of the Thorax 14. Injuries in the Region of the Shoulder Girdle and 
Shoulders 1S Fractures of the Shaft of the Humerus 16. Fractures 
in the Region of the Blbow. 17. Fractures of the Forearm 18. Injuries 
in the Region of the Wrist and Hand. 19. Fractures and Dislocations of 
the Pelvis. 20. Injuries in the Region of the Hip. 21. Fractures of the 
Shaft of the Femur. 22. Injuries in the Region of the Knee Joint 23 
Fractures of the Shaft of the Tibia and Fibula. 24. Injuries in the 
Region of the Ankle. 25. Injuries of the Foot 


Extensive revision of this well-known book has necessitated 
its entire resetting. New material includes war trauma and 
Kiintscher nailing. To those familiar with Key and Conwell, 
no further recommendation is necessary. ; 

The great merit of this work arises from the careful inclusion 
only of those statements and methods which are either 
generally accepted, or which have proved themselves during 
the authors’ extensive academic and clinical experience. This 
is the probable explanation of the omission of Nicol’s 
description of unstable spinal fractures. But the authors also 
indicate when and why they differ from each other and from 
other schools. Another characteristic is the emphasis on 
clinical examination, e.g. pathology and physical signs of 
fracture of the neck of femur occupy six pages, while the 
X-ray investigations are discussed in one paragraph; hence 
the particular value of this book to the younger generation, 
among whom there is a tendency to base diagnosis solely on 
the X-ray films. Then there is its excellent teaching value; 
the clear dogmatic style is reinforced by 1,195 good X-ray 
and clinical illustrations, with nearly every legend an important 
lesson in itself 

This book would be still more useful to peenen 
students and to specialists if literary and cross references were 
included systematically. The following also merit considera- 
tion for the next edition: immediate Thiersch grafts for 
traumatic skin loss, instead of relaxation incisions; a clearer 
differentiation between metaphyseal fractures and epiphyseal 
separations, and also between congenital pseudo-arthrosis and 
birth fraetures; discussion of subtesation anaesthesia and 
the crush syndrome; and more detail in the sections on carpal 
dislocations and on dislocations between the upper two cervical 
vertebrae. 

Notwithstanding these criticisms, this one-volume treatise 
will continue to be unsurpassed for its comprehensive contents, 
its very practical approach and its consistently reliable 
guidance. It should be in the hands of all practitioners treat- 
ing bone and joint injuries. 


General Con- 


Part 


Dentat Care 


Experiment in Dental Care: Results of New Zealand's 
Use of School Dental Nurses. By John T. Fulton, D.D.S. 
World Health Organization: Monograph Series No. 4. 
(Pp. 87. Ss.) Geneva: World Health Organization. 
Pretoria: Van Schaik’s Bookstore (Pty.) Limited. 1951. 


In presenting this work to the dental and allied professions, 
the author offers within the confines of 87 pages, includin 
an excellent bibliography, a comprehensive picture of denta 
care of children in New Zealand. 

In order to supplement the shortage of dentists, young 
women are employed and trained over a two-year period by 
the Department of Health. The thus qualified dental nurse 
is assigned to a school dental clinic where, under the general 
supervision of a dental officer of the health department, she 
performs examinations, prophylaxis, fillings, extractions and 
gum treatments and extends dental health education to both 
parents and children. 

This study is of — importance because it deals with the 
highly controversial subject—the delegation of childrens’ 
dentistry to partially trained auxiliaries. The effectiveness of 
the project is reflected throughout the report. 

The facts cannot but silence those critics who advance 
hypothetical arguments against a similar scheme for South 
Africa, where dental demand far exceeds available services 
and where tooth mortality among children is alarmingly high. 

Protagonists of a comparable ceatal service for South Africa 
will find guidance and encouragement in Dr. Fulton's well- 
annotated monograph. 


CARDIOLOGY 
Emotional Factors in _ Cardiovascular Disease. By 
Edward Weiss, M.D. (Pp. 84 + vi. 16s. 6d.) Illinois, 


U.S. America: Charles C. Thomas; 
Blackwell Scientific Publications. 1951. 


Contents 1. Introduction. 2. Anxiety and the Heart. 3. * Functional ’ 
Heart Disease. 4. Treatment. 5. Neurocirculatory Asthenia. 6. Hyper- 
tension and Anxiety 7. Low Blood Pressure (Hypotension) and Anxiety 
FN and Heart Disease. 9. Psychosis in Cardiac Disease 
eferences 


Oxford, England: 


This publication is No. 97 in the well-known American Lecture 
Series, monographs in American Lectures on Circulation. The 
+ - gama clinician conveys the theme of this one in his 
title. 

Cc ee everywhere would do well to heed this call 
to reconsider this essential but universally neglected subject. 
In everyday practice emotional causes far outstrip the physical 
in heart affections. The author teaches that we must, above 
all, first regard the mind, get to know the patient as a person 
and allow him or her to talk freely. 


The burden of this fine little book is that unusual care is 
necessary in taking a history in cardiological problems and 
that in many it is more important than all other procedures 
combined. 
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WILLIS’ PATHOLOGY. 


By R. A. Willis, D.Sc., M.D., 

F.R.C.P. (Pp. 667 + index + xi, with 310 illustrations 

and 10 colour plates. 57s. 6d.) Butterworth and Com- 

pany (Africa) Limited, 1, Lincoln's Court, Masonic Grove, 
urban. 1950. 


Contents: 1. What is pathology? 2. Repair and regeneration following 
physical injuries. 3. Inflammation. 4, = and its sequelae in 
particular sites: Serous membranes. 5. Inflammation and its sequelae in 
particular sites: Pneumonia. 6. inflammation and its sequelae in particular 
sites: Osteomyelitis. 7. Inflammation and its sequelae in particu.ar sites: 
Heart and blood vessels. 8. Inflammation and its sequelae in particular 
sites: The meninges. 9%. Inflammation and its sequelae in particular sites 
The meninges 9. Inflammation and its sequelae in particular sites 
Mucous membranes. 10. The pathogenic bacteria: Introduction. 11. Cocci 
and the lesions they produce. 12. Acid-fast bacilli and the lesions they 
produce. 13. Gram-positive bacilli and the diseases they produce 14. The 
Gram-negative intestinal bacilli. 15. Diseases caused by other Gram- 
negative bacilli. 16. Diseases due to spirochaetes. 17. seases due to 
fungi. 18. Diseases caused by protozoa. 19. Parasitic metazoa. 20 

seases due to viruses. 21. Immunity. 22. Other inflammatory diseases 
due to, or probably due to, bacterial infection 23. Foreign bodies 
24. Extraneous poisons 25. Nutritional and metabolic disturbances 
26. Circulatory disturbances. 27. Disturbances of haemopoiesis 28 
Tumours: Definition and classification. 29. The causation of tumours 
q The mode of origin, structure and spread of tumours. 31. Epithelial 
tumours 32. Tumours of non-haemopoictic mesenchymal tissues 3 
Tumours of haemopoietic tissues. 44. Tumours of neural tissues 
3S. Sundry special classes of tumours 3%6. Endocrine disturbances 
37. Obstruction and dilatation of hollow organs. 38. Sundry diseases of 
obscure nature 39. Antenatal pathology. Appendices. 


Principles of Pathology. 


There are numerous books dealing with Pathology varying in 
the approach to the subject, the amount of information they 
contain, the ease with which they can be read and the price. 
So varied is the choice that any new book whether it be 
called a Textbook, a Handbook, an Introduction to, or the 
Principles of Pathology, must needs give some reason for its 
appearance. This is clearly stated by the author. ‘Thirty 


years ago as an undergraduate student | felt the need for 
a comprehensive outline of Pathology expounded from its 
general principles, and without that artificial and repetitive 
subdivision of the subject into ‘general’ and ‘special’ parts 
. . and this is an attempt to meet 
No doubt there are undergraduates who will 


which is customary 
such a need’. 
appreciate it. 
This book is based largely on notes prepared for student 
lectures. Too close an adherence to such a system appears 
to have been unfortunate for there is hardly a single page 
of reading matter that is not divided by sub-headings into 
separated paragraphs or simple unsupported statements. Thus 
14 pages dealing with the Disturbances of Haemopoiesis, for 
instance, have over 80 headings and sub-headings, not to 
mention a similar number of still more minor subdivisions. 
The intention is stated that no attempt is made to substi- 
tute for textbooks on bacteriology or parasitology; yet there 
is a section dealing with systematic bacteriology in which there 
is an intentional refusal to use the modern generic nomenclature 
so that the Salmonellae, Corynebacteria, Clostridia and 
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‘ella are all designated erroneously as Bacillus. Twenty- 
ears of research relating to the pneumococcus is quietly 
ed by the statement that these organisms are divided 
o Groups I, Il, and IIL and that the remaining types are 
iped as Group IV. 
1¢ chapters dealing with tumours constitute just short 
ne third of the whole volume. This part of the subject 
is the treatment better than the others and is a most 
ictory presentation 
1¢ publishers are to be congratulated on their production 
special praise goes to the photographic reproductions. 


BILHARZIA IN AFRICA 


lhe Snail Hosts of Bilharzia in Africa. Their Occurence 

ind Destruction. By Alan Mozley, D.Sc., Ph.D., F.R.S.E. 

% + vii, with 27 illustrations. 9s.) London: H. K. 

Lewis & Company, Limited. 1951. 
Contents: 1. Introduction 2. The Dangerous Snails 3. African 
Waters 4. How to Find the Snails S. Dangerous Conditions 6 Safe 
« hons 7. Railways, Roads, Culverts, and Bridges 8 Mines, 
Fa and Gardens 9 Method of Destroying Snails 10 
P ries of Copper as ai Molluscicicde ll. How to Use Copper 
Conclusion. Appendix. Index 
To the medical practitioner and layman living in areas where 
bilharziasis is endemic, this volume provides important and 
useful information. The chief snail hosts of Bilharzia in 
Africa, Physopsis globosus and Biomphalaria pfeifferi, are 
described and easy means of identifying them are tabulated. 

Descriptions of infested areas in Tanganyika and Southern 
Rhodesia and advice on how to determine dangerous condi- 
tions, how to find implicated snails in African waters and how 
safe conditions may be attained, are given. Wherever there 
is human habitation in endemic areas associated with 
collections of water near roads, culverts, bridges, railways, 
mines, farms and gardens, there the disease will always be a 
problem. 

Copper and its uses as a molluscicide are discussed. 

The booklet is easy to read, and should be in the possession 
of health authorities interested in Bilharzia eradication 


VREUGDE EN 


Geneugten en Perikelen Bij Ziekte en Herstel. Deur C. M. 
van Hille-Gaerthé. (Bl. 136 met illustrasies. 3.90) 
N.V. Uitgeversmaatschappij. 


Die boekie, wat in Nederlands geskryf is, is bedoel om gelees 
te word deur rsone wat, soos die skryfster self, onder- 
vindinge in die hospitaal opdoen as gevolg van skielike siekte. 
Sy probeer die prettige sy van ‘n pasiént se verblyf en onder- 
vindinge in ‘n hospitaal raak te sien en die bedoeling met die 
boekie is dat andere in daardie omstandighede dit moet te 
lees kry sodat hul gehelp mag word om die lewe minder swaar 
op te neem terwy! hulle ongelukkig genoeg is om ‘n tyd van 
siekte te moet deurlewe. 


CORRESPONDENCE 


ErioLocy or CANCER 


To the Editor: In her letter published in your Journal of 22 
December 1951, p. 964, Mrs. Annabelle Cohen refers to 
*.. . the locally prevalent herb Senecio jacobea . . .’ and also: 
‘The indigenous herbal medicines widely consumed in Africa 
include vegetable drugs such as the aforementioned Senecio, 
as well as many unknown irritants ’. 

Am I right in assuming from the above statements that Mrs. 
Cohen considers Senecio jacobea to be indigenous to, and to 
occur in, South Africa? This species of Senecio is considered 
a native of western Asia and northern Europe, but also occurs 
in Canada, New Zealand and other countries. 

In my extensive investigations of Senecio poisoning in man 
and animal in our country, I have never come across Senecio 
jacobea. However, I am the first to realize how little we know 
about the South African flora, and I would appreciate it if 
Mrs. Cohen could inform me of the names of the localities in 
Southern Africa where this species of Senecio occurs, as 
would like to obtain specimens for my herbarium. 

I would like to add that I am very pleased to see that Mrs 


Cohen stressed the importance of the role played by non- 
carcinogenic irritants in the activation of certain carcinogens. I 
am fully convinced that this is a most important factor in 
certain types of cancer. 
Douw G. Steyn, 

Professor of Pharmacology. 
Department of Pharmacology, 
Medical Faculty, 
University of Pretoria, 
P.O. Box 314, 
Pretoria. 
7 January 1952. 


CEREBRAL Patsy IN SOUTH AFRICA 


To the Editor: With reference to the Editorial which appeared 
in the December issue of your Journal, I would direct your 
attention to the following soa viz. :— 
An organized approach has already been made to the 
problem of cerebral palsy in South Africa. 
2. The National Welfare Organizations Board has, in terms 
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of Section 9 of the Welfare Organizations Act of 
registered a national body to promote the welfare of the 
cerebral palsied in South Africa. This body, known as 
‘United Cerebral Palsy Association of South Africa’, is 
affiliated to the United Cerebral Palsy Associations, Incor- 
porated—-National Cerebral Palsy Body of America and will 
work in closest co-operation with similar organizations in all 
countries where research is taking place. 

3. The United Cerebral Palsy Association of South Africa 
will shortly be in a position to disseminate the most authorita- 
tive and advanced information on all aspects of this most 
complex social, educational and medical problem 

4. A National Council assisted by two sub-committees has 
been formed, and their programme for 1952 includes a 
National Register of Cerebral Palsied, an Information Bureau 
and Library, establishment of a Medical Advisory Board, 
sponsorship of State and private action, Union-wide publicity, 
also the co-ordination and planning of habilitation facilities 
throughout the country. 

H. Kessler, 


United Cerebral Palsy Association of 
South Africa 


1947, 


Chairman : 


P.O. Box 8665, 
Johannesburg. 
8 January 1952 


INSURANCE FOR LeGal 


To the Editor: Your Committee has been able to arrange 
with the Medical Association's official insurers, the Atlas 
Assurance Company Limited, for the extension of Doctors’ 
Liability Policies to include an indemnity in respect of legal 
fees for representation at inquests 

This applies to members of the Society, who are members 
of the Association, and the additional annual premium 
amounts to five shillings 

The cover is as follows: 

*The Company undertakes to arrange and pay for represen- 
tation of the Insured by an Attorney at an inquest in respect 
of any death occurring after the date of the extension of the 
Policy and arising 

(a) during the course of an operation in connection with 
which the Insured administered the anaesthetic; or 

(b) subsequent to such operation 

Provide that 

. The Insured shall repay to the Company any expenses 
in excess of five guineas incurred by the Company 

2. The Company may at any time relieve itself of any 
further liability upon paying to the Insured the said sum of 
five guineas less the expenses incurred by the Company to 
date of payment.’ 

From the above it will be appreciated that the choice of 
the Attorney rests with the Company, and that the extension 
is limited to Attorney's fees and does not include Counsel's 
fees 

Your Committee feels tha: this extension to their Policies 
will be of material benefit, ani | would, therefore, ask you to 
support the scheme 

Your inquiries should be sent to the nearest Branch of the 
Atlas Assurance Company Limited——the addresses are 


Cape Town: P.O. Box 314 
Durban: P.O. Box 654. 
Pretoria: P.O. Box 321 
Bloemfontein: P.O. Box 304 
Port Elizabeth: P.O. Box W 
Johannesburg: P.O. Box 314 


REPRESENTATION AT INQUESTS 


Hilde Ginsberg 
Honorary Secretary-Treasurer 


S.A. Society of Anaesthetists, 
155 Highland Road, 
Kensington, 

Johannesburg 

21 January 1952 


[This circular is published at the request of the Honorary 
Secretary and Treasurer of the South African Society of 
Anaesthetists for the information of medical practitioners 
concerned with the administration of anaesthetics and the 
performance of operations.—-Editor.) 


16 February 1952 


THe New Tarive oF Fees ror Mepicat Arp Socieries 
To the Editor: As there is uncertainty about the new Tariff 
of Fees and its application, it may be useful to give a short 
history of the negotiations that led to the production of the 
new Tariff, together with a statement on the present position 

Members will remember that the Medical Association agreed 
to a reduction of 10% in the Tariff from | July 1950 for one 
year. This was done at the request of the Medical Aid Societies 
and on the clear understanding that the Tariff would be subject 
to review at the end of that period. 

The full fee payable to General Practitioners was restored 
at the beginning of 1951 at the instance of the Medical Aid 
Societies themselves and not through any request on the part 
of the Medical Association; and from 1 July 1951 the 10° 
reduction of ali fees was restored. This was the Tariff in 
operation until 31 December 1951. 

In the early months of 1951, however, Branches and Groups 
were requested to submit suggestions for the new Tariff of 
Fees. After these had been discussed with a sub-committee 
representing the Medical Aid Societies, they were incorporated 
in a draft tariff which was again discussed at a joint meeting 
in June 1951 between the Central Contract Practice Committee 
of the Medical Association and representatives of the Medical 
Aid Societies. At that meeting representatives of the various 
Specialist Groups were present to discuss their fees and 
agreement was reached concerning a large number of points. 
Certain fees were, however, referred back for reconsideration 
by the Groups and during that time the Medical Aid Societies 
had the opportunity of examining the tariff as drawn up at 
that stage. After considerable delay the final draft was 
discussed at a further joint meeting in November 1951, when 
it was decided that the new Tariff of Fees would operate from 
1 January 1952. At this meeting a number of Medical Aid 
Societies intimated that they might not accept this Tariff and. 
at a later date, this was confirmed by a letter which was 
published in the Journal of 15 December 1951. 

The fees in the new Tariff Book apply to the members of 
those Medical Aid Societies whose names are listed therein; 
and the doctor is paid direct by the Medical Aid Society, as 
heretofore. Members of Medical Aid Societies whose names 
do not appear in the list should be treated as ordinary private 
patients at the customary private rates and the patient is 
directly responsible to the doctor for payment of his account. 
It would be regarded as unethical for a practitioner to come 
to any specific arrangement with members of any of those 
Societies for rendering services on any other basis. 

As a contract no longer exists between the Medical 
Association and those Societies not listed in the Tariff Book. 
the medical practitioner is not bound to complete a claim form, 
but he may do so for the convenience of Ris patient, on the 
strict understanding, however, that he does not, by so doing, 
accept the Society's responsibility for payment of his account, 
or concur with the Society's assessment of the amount payable 

The names of the Medical Aid Societies which have not 
agreed to accept the new Tariff of Fees are listed below: 


1. Atlantic Refining Company Staff Medical Aid Society 
2. Cape Times Medical Aid Society 
Siektefonds van die Nasionale Pers, Beperk (Kantoor 
personcel). 
Norwich Union Life Insurance Society Staff Medical and 
Surgical Benefit Scheme 
S.A. Teachers Association Medical 
. S.A.K.A.V. Sick Benefit Fund 
. S.A. Mutual Life Assurance Staff Medical Aid Fund 
. Southern Medical Aid Society. 
S.A.0.U. Siektefonds. 
10. United Banks’ Medical Aid Society. 
11. Vacuum Medical Aid Society (South Africa) 


L. M 


Aid Society 


Marchand, 
Assistant Medical Secretary. 


Medical House, 
P.O. Box 643, 
Cape Town. 

1 February 1952 


| 
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A LANDMARK IN 
ORAL OESTROGEN THERAPY 


Derived from natural sources, highly potent 


and relatively free from side-effects, ESTINYL 


PEL great that a single 0.05 mg. tablet taken once 
daily usually suffices for control of the average 

menopausal patient's symptoms. With 

-J—4? ESTINYL a general feeling of good health and of 


physical and mental fitness is attained. It's 


>. 
Ld low cost makes it available to all patients 


ESTINYL tablets are best administered at bed- 
time. Available in two strengths : 0.05 mg 
(pink) and 0.02 mg. (buff) tablets ; bottles of 
30, 60 and 250 tablets. 


Schering CORPORATION, BLOOMFIELD, N.J., U.S.A. 


Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG. 
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MARCONI EQUIPMENT FOR RADIOGRAPHY 


Flat Bucky Table ..... 


This structurally advanced Marconi design combines 
extreme rigidity with extra functional convenience. Elimi- 
nation of rear legs has simplified introduction of the X-ray 
tube below the table-top; the great rigidity is of special value 
in tomography, and operator-safety is provided for in the 
provision of a vertical metal front panel to screen scattered 
radiation, Fitted with a high-speed P.B. diaphragm the table 
has provision for all desirable accessories for use cither 
with a tubestand or with a mobile X-ray unit 


DIMENSIONS Height 32°, width 25)", length 6 4 
CONSTRUCTION Welded steel, finished black enamel 
Aluminium parts anodised Plastic chemical-resistant 
wable-top 

POTTER BUCKY 50 lines/inch—travel 42°, time continuously 
variable from , sec. to 15 secs, with positioning scale 6-1 ratio 
Cassettes up to 17" = 14, 


MARCONI instruments 


MARCONI! (SOUTH AFRICA) LTD. UNION CORPORATION BUILDING, MARSHALL STREET, JOHANNESBURG 


You have the CE 
4 need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK’ 
bear the Kodak label. Then, because these products are made to X-RAY FILM 
work together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing e 6 

and the maximum diagnostic value. Expose with 


*KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . ‘Flurodak* 
and ‘Fluropan’ Films for mass miniature radiograph) 
. . » High Definition and Ultra Speed X-ray Inten- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers .. . 
Processing Units and Drying Cabinets . . . Safelight 
Lamps . . . Hangers, Thermometers .. . Film Corner 
Cutters . . . Illuminators. 


Process wi 


DAK (South Africa) Limited 


CAPE TOWN JOHANNESBURG 


*KODAK’® is a registered trade mark. 
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FOR CHILDREN—— 


in feverish conditions and pain.... 


aspirin is the natural choice... But the ordinary 5 grain 
aspirin tablet presents difficulties when given to children on 
account of the size of the dose, the bitterness of the tabtet 
and the tendency of aspirin to irritate the stomach. Angiers 
Junior Aspirin is specially prepared for children. Each 
tablet contains 1} grains of aspirin—a safe dose for a child 
of one year: the tablets are flavoured and sweetened 
and acceptable to children; the addition of di-caleium 
phosphate neutralizes any possible stomach irritation. 


FOR ADULTS 4 tablets correspond to the normal 5 grain dose. 


ANGIERS JUNIOR ASPIRIN 


for Children 


Sole distributors for the proprietors The Angier Chemical Co. Lid. FASSETT & JOHNSON Ltd. 72/80 Smith St, Durban 
No. 8 


When selecting an insulin, doctors in all parts of the world 
have long preferred to signify Insulin A.B., realising that 
the sign “ A.B.” is a guarantee of excellence. It is a 
safeguard for both doctor and patient. The preference 

for Insulin A.B. is based on trust and experience 


on the knowledge that the sign “A.B.” ensures 


INSULIN A.B. all that can be desired in quality and performance. 


INSULIN A.B. 
Globin Insulin (with zine) A.B. 


Protamine Zine Insulin A.B. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD., LONDON. THE BRITISH DRUG HOUSES LTD., LONDON, 


Distributors 
ALLEN & HANBURYS (AFRICA) LTD. BRITISH DRUG HOUSES (SOUTH APRICA) 
(Incorporated in England) (PROPRIPTARY) LTD 
409/11, Smith Street, Duonpan. 123, Jeppe Street, Jomannesmunc, 
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KLIM full-cream 
milk in powdered form — 
SAFE, PURE and ALWAYS 


FIRST 
IN PREFERENCE 
THE WORLD OVER S 


THE BORDEN COMPANY (South Africa) (Pty.) Limited 


Argus House, 63 Burg Street, Cape Town 


HEPYISC 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 


TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 
Literature and Samples on request 
PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 « Port Elizabeth 
Agents for 


ANGLO-FRENCH DRUG CO 
LONDON W.C.1 


THE LTD.., 


uw 


ANAESTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 


OF MEREBANK 


e Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopeeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


bad In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For furthur information please write to the selling Agents 


C. G. SMITH & CO, LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg. P.O. Box 1314, Cape Town 


ll Courtanders’ Agencies. 


P.O. Box 352, East London. 


Pretoria North Municipality 
NOTICE NO. 5 OF 1952 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are hereby invited for the vacancy of Part-time 
Medical Officer of Health at a salary of £120 per annum (cost- 
of-living allowance is included in this amount). 

Applicants must be qualified medical practitioners and should 
preferably have a sound knowledge of the Public Health Act 
No. 36 of 1919 (as amended). 

Applications stating age, marital state, qualifications and 
experience, accompanied by certified copies of recent testi 
monials, should reach the undersigned not later than Saturday 
23 February 1952. at 12 noon. 

Appointment of the successful candidate is subject to the 
approval of the Minister for Public Health. 

The conditions of service are similar to those embodied in 
Form 197 (Health) as prescribed by the Union Department 
of Public Health 

The successful candidate will be subject to Council's Staff 
regulations. 

Canvassing of Councillors directly or 
qualify any applicant for appointment. 


indirectly will dis 


J. H. du Plessis 
Town Clerk 
Ref. No. A 


90 Burger Street 
P.O. Box 52 
Pretoria North 

§ February 1952 


Assistant Required 


Assistant with surgical experience for a large practice in a 
Reef town. Prospects for suitable candidate Details on 
application. Apply, stating qualifications, age, experience. 
religion and when able to start. Write to Local Agency 
Manager, Medical House, § Esselen Street. Johannesburg 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
KAAPSTAD : CAPE TOWN 


Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


ASSISTENTE /PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(809) Gentile assistant for Transkei general practice with D.S. 
appointment. Single man preferred. Excellent opportunity to 
gain sound expenence. Salary to be arranged. 
(406) Assistant who wishes to gain experience in anaesthesia. 
Woman preferred. Salary to be arranged. 
(930) Oostelike Provinsie. Aprilmaand. £2 2s. p.d. plus vry 
inwoning en kartoelae 7d. p.m. indien plaasvervanger sy cic 
kar gebruik. 
(931) Eastern Province hospital town. Locum from March to 
December in partnership practice. Salary subject to mutual 
agreement. Scope for locum with surgical ability. Accommo- 
dation for married man. 
(952) South-western town. 
definite view to partnership 
surgical experience required. 
(831) Western Cape coastal town. As soon as possible for 
five to six weeks. £2 12s. 6d. p.d. plus board and lodging and 
travelling allowance. 
(953) Port Elizabeth. From 1 March to mid-June, for industrial 
concern. Five-day week. Salary approx. £100 p.m. Board 
and lodging not provided. 
MEDICAL EQUIPMENT FOR SALE 

(961) Minnitt Gas and Air Apparatus. Practically new. £20 
(772) Strand, C.P. Dressing tables, cupboards, waiting-room 
furniture and instruments. 
(758) Electrocardiograph. Sanborne Cardiette. Weight 24 Ib 
Perfect working condition. Used by Cape Town specialist 
physician. £160 or nearest offer. 
(674) British Encyclopaedia of Medical Practice 
(878) White wooden cabinet for surgery. Five feet high. 
half glass doors and shelves. £23 10s. 
(909) Slit Nitra Lamp (Grof. Gullstrand’s). 
order. £20 or nearest offer. 


CONSULTING ROOMS REQUIRED 


(907) Cape Town. Two rooms and share waiting room and 
services of nurse receptionist. Urgent. 


required with 
Some 


Assistant /locum 
Preferably married man. 


Top 


Good working 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $34) Progressive Transvaal 
Average gross income £3,500 p.a. 

Owner going overseas 

(Pr S31) O.V.S.-praktyk Goeie 
geneesheer met aanleg vir snywerk 
word aangemaak Moet tweetalig wees. Jaarlikse inkomste 
£2,400. Ejienaar gaan verder studeer. Premie vir klandisie- 
waarde, instrumente en voorrade, £1,500. Een maand intro- 
duksie sal gegee word 

(Pr'$35) Eastern Transvaal. Dispensing practice. Annual gross 
income. £3.500. House for sale at £3,000. Large bond 
available. Premium £1,750. Terms open for discussion. 


MEDICAL EQUIPMENT 

(1.019) Zeiss microscope. Condition as new, £55 
(1/023) Heavy based Irrigator stand, height adjustable 
plete with glass flask and hook to carry vacolitre flasks. 
(1.024) Bausch & Lomb microscope. Condition as new. 
high and low power lenses. Two eye-pieces. £60. 
(1.026) B.G.E. * Hanovia* Ultraviolet lamp. Good condition, 
£25 

(1 O28) 


universal 


town dispensing practice 
Excellent surgical facilities 


geleentheid vir 
Alle fasiliteite. Medisyne 


algemene 


com- 
£7 
Oil, 


excellent condition with 


Price £180 


Cardiette in 
attachment 


Instomatic 
lead selector 


VIR 
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\NNOOTSKAP VERLANG PARTNERSHIP REQUIRED 
(P W29) F.R.C.S. recently done two years’ G.P. work, extensive 
eaperience as General Practitioner, tropical medicine, interested 
n doing surgery for a G.P. firm 
(P W30) Ophthalmic Surgeon desires to acquire practice of 
partnership. 

CONSULTING ROOMS TO LET SPREEKKAMERS 

TE HUUR 

(R Ol) Johannesburg Central. Furnished consulting rooms with 

ices Of receptionist, from | March 1952, for a period of 
10 months to one year. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 
LOCUM REQUIRED 

(DL2) From 8 May to 31 May. Single male preferred. Locum 
must possess his own car and be prepared to live in principal's 
flat at Wentworth. General practice with consulting rooms in 
Durban 

(DL3) For month of July. Terms to be discussed with locum. 
House available and all found. If locum provides own car 
in allowance of £10 will be made plus running expenses 
Bilingual male preferred. General practice, with consulting 
rooms at Clairwood. 


Public Service Commission 

VACANCIES IN THE PUBLIC SERVICE 
|. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the undermen- 
tioned posts: — 

Post 


Department Salary Scale 


£ 
Medical Inspector Health (Durban and Cape 40-—1,120 
Town) 
Health (King George V 
Hospital, Durban) 


Health (Louis Trichardt) 


Medical Officer 960 « 401,080 
plus quarters 
720 « 30-900 
40--1,020 
780 30—900 


District Surgeon 


Assistant Patholo- 
mist 


Health (King George \V 
Hospital, Durban) 


2. In addition to salary a cost-of-living allowance at the rate 
of £256 per annum (married) and £80 per annum (single) is 
payable at present 

3. It is emphasized that full and detailed particulars of quali- 
fications and previous experience (including military service) 
must be furnished, but original certificates and testimonials 
should not be submitted. Application forms Z.83 and P.S.C 
8 (a) are obtainable from the Secretary, Public Service Commis- 
sion, Pretoria, to whom filled-in forms must be addressed 

4. The salary scales attaching to the abovementioned posts 
are under review. Revised and probably improved scales will 
be announced in due course 

5. The closing date for the receipt of applications is 8 March 
1952. 33556 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
PART-TIME ANAESTHETIST 


Applications are invited from specialist anaesthetists for the 
post of part-time anaesthetist at the Lady Michaelis Orthopaedic 


Home, Timour Hall Road, Plumstead The successful 
applicant will be required to perform two sessions per week 
and will be remunerated at the rate of £4 4s. per session 
Applications to be addressed to the Acting Branch 
Representative, Hospitals Department, 58 Loop Street, Cape 
Town 4797 


th 
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The Divisional Council of the Cape 
VACANCY FOR JUNIOR RESIDENT MEDICAL OFFICER 


Applications are invited for a vacancy at the Dr. A. J. Stals 
Memorial Sanatorium for a Junior Resident Medical Officer 
at the commencing notch on the grade £624 x 36-—-£840 per 
annum, plus cost-of-living allowance, less £96 per annum for 
quarters and rations 

Applications must contain full details of qualifications and 
previous experience, marital state and whether bilingual, and 
should indicate the earliest date on which applicants could 
commence duty. 

The successful applicant will be required to serve a 
probationary period of six months and on confirmation of 
appointment to become a member of the Council's Pension 
Scheme and of the South African Association of Municipal 
Employees. Medical fitness is therefore a condition of 
appointment. 

Applications must be addressed in writing to the under- 
signed to reach the Council's offices not later than Wednesday, 
20 February 1952. 

Canvassing of Councillors or officials will prove a 
disqualification. 

G. O. Owen 
6 Dorp Street Secretary 
Cape Town (7313) 
4 February 1952 


Die Aidelingsraad van die kaap 
VAKATURE: JUNIOR INWONENDE MEDIESE BEAMPTE 


Aansocke word gevra om ‘'n vakature aan die Dr. A. J. Stals 
Gedenksanatorium as Junior Inwonende Mediese Beampte 
teen die aanvangskerf van die salarisskaal £624 « 36—-£840 per 
jaar, plus lewensduurte, min £96 per jaar vir kwartiere en 
rantsoen 

Aansocke moet volledige besonderhede van bevoegdheid en 
vorige ondervinding, huwelikstaat en tweetaligheid meld, asook 
die vroegste datum waarop applikante die diens kan aanvaar 

Die aangestelde applikant moet ‘n proeftydperk van ses 
maande deurmaak en by bekragtiging van die aanstelling moet 
hy lid word van die Raad se Pensioenskema en van die Suid- 
Afrikaanse Vereniging van Munisipale Amptenare. Gocie 
gesondheid is dus 'n voorwaarde vir die aanstelling 

Aansoeke moet in geskrif aan die ondergetekende gerig word 
om die Raad se kantore nie later nie as Woensdag, 20 Februarie 
1952, te bereik 

Stemwerwing by Raadslede of amptenare sal ‘n applikant 
disk walifiseer. 
Dorpstraat 6 G. O. Owen 


Kaapstad Sekretaris 
4 Februarie 1952 (7313) 


Required 

Applications are invited from medical practitioners with good 
clinical background and interest in industrial medicine, for the 
post of part-time Factory Medical Officer to an industrial 
concern near Durban. 

Rate of remuneration will be on sessional basis as laid down 
by the Medical Association of South Africa. 

Applications with particulars of age, qualifications and 
experience should be sent to ae ’, P.O. Box 956, 
Durban, on or before 23 February 1952. 


For Sale 


Eastern Province solus dispensing practice near holiday 
resorts. Two appointments, almost certainly transferable. 
Gross income last year £2,700; for sale at £1,150, which 
includes drugs, surgery, furniture, etc. Write to ‘A. K. R.’, 
P.O. Box 643, Cape Town. 


For Sale 


Well-established practice in a high-class suburb of Cape Town. 
Doctor's magnificent. residence included in sale For 
particulars write to ‘Doctor’, P.O. Box 1822, Cape Town. 


16 February 1952 


City of Cape Town 
APPOINTMENT OF DEPUTY MEDICAL OFFICER 
OF HEALTH 


a are invited from registered medical practitioners 
under 45 years of age for the position of Deputy Medical 
Officer of Health to the City of Cape Town. 

The possession of a Diploma in Public Health or State 
Medicine is essential, and previous experience in the following 
will be regarded as an advantage: 

Public Health Administration, Tuberculosis, Maternal and 
Child Welfare, Venereal Diseases, Hospital Administration, 
Diagnosis of Infectious and Formidable Epidemic Diseases, 
Modern Methods of Milk Control. 

The salary will be at the rate of £1,620 per annum in Grade 
153, Scale £1,620 x 60—£1,980, plus temporary non-pensionable 
cost-of-living allowance. 

The appointment will be subject to the provisions of 
Municipal Ordinance No. 19 of 1951; to the Standing Orders 
of the Council and to the Municipal Staff Code, all as amended 
from time to time. 

The successful candidate will be required to devote the whole 
of his time to his official duties and will work under the 
direction of the Medical Officer of Health and carry out such 
duties as may be assigned to him from time to time. 

Applications in du Ficate on the prescribed forms obtainable 
from the Senior Staff Officer, Second Floor, Municipal 
Buildings, Longmarket Street, Cape Town, together with copies 
of three recent testimonials, should reach him not later than 
noon on Monday, 3 March 1952. 


Frank Gale 
Deputy Town Clerk 
T.C. 8101 


City Hall 
Cape Town 
4 February 1952 


Mines Benefit Society 
SPECIALIST SERVICES 


Applications are invited for the positions of additional part- 
time specialists to the Society as detailed hereunder: 


Post Salary per annum 
Physician 
Ophthalmologist ; 
Ear, Nose and Throat Surgeon 
General Surgeon 


The conditions of employment are as follows 

(1) The successful applicants must be registered as 
Specialists by the Medical Council of South Africa and shal! 

(a) Provide their own consulting room and equipment; 

(b) attend cases referred to them by the Society's medical 
officers; 

(c) be allowed one month's leave of absence in each year, 
but shall make arrangements at their own cost to the satis- 
faction of the Society for the performance of their duties 
during such absence; 

(d) furnish such reports and returns as the Society may from 
time to time require; 

{e) give the same consideration to members of the Society 
and their dependants as regards precedence of appointments 
as is given to private patients. 

The contract may be terminated by either party thereto at 
three months’ notice. 

Applicants should give the following information in writing 
to reach the undersigned not later than 29 February 1952: 

(a) Age. 

(b) Professional qualifications. 

(c) Experience and a regarding appointments held 
at present or previously held. 

(d) For which post application is made. 

(e) Earliest date on which duties could be commenced. 


O. W. Johns 
General Secretary 


P.O. Box 8603 
Johannesburg 


— — 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES FOR 
MEDICAL PRACTITIONERS 
1. Applications are invited from registered medical practitioners 
for the following vacant posts :— 
Post Salary Scale Institution 
Medical Practitioner, £1,600 per annum Kimberley Hospital, 


Grade E (Patholo- (fixed) Kimberley. 
gist) 

Medical Practitioner, £1,600 per annum Kimberley Hospital, 
Grade E (Radiolo- (fixed) Kimberley. 


gist Locum Tenens 
for six months) 


2. In addition to the salary indicated, a cost-of-living allowance 
at rates prescribed from time to time by the Administrator is 
payable to wholetime officials and employees. The present rate 
is £256 per annum for married and £80 per annum for single 
persons. 

3. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder. 

4. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O 
Box 2060, Provincial Building, Wale Street, Cape Town, or from 
the Branch Representatives of the Hospitals Department at 
Cape Town (P.O. Box 1487), Port Elizabeth (P.O. Box 80), East 
London (P.O. Box 13), Kimberley (P.O. Box 618) and Umtata 
(P.O. Box 202), or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the 
Cape Province 

6. Applications must be addressed to the Director of Hospital 
Services, P.O. Box 2060, Cape Town, and must reach him not 
later than 29 February 1952 Y248569 


S.A. TYDSKRIF ViR 


/ENEBSKUNDE 


Provinsiale Administrasie van die 
haap die Goeie Hoop 
HOSPITAALDEPARTEMENT 


HOSPITAALRAADSDIENS: VAKATURES VIR 
GENEESHERE 
|. Aansoeke word ingewag van geregistreerde Geneeshere om 
die volgende vakante poste: 


Pos Salarisskaal Inrigting 
Geneesheer, Graad E £1,600 per jaar Kimberley-hospitaal, 
(Patoloog) (vasgestel) Kimberley. 
Geneesheer, Graad E £1,600 per jaar Kimberiey-hospitaal, 
Radioloog plaas- (vasgestel) Kimberley. 
vervanger vir ses 
maande) 


2. Benewens die salaris soos aangedui is 'n lewenskostetoclac 
betaalbaar aan voltydse beamptes en werknemers teen bedrac 
wat van tyd tot tyd deur die Administrateur vasgestel word 
Teenswoordige tarief is £256 per jaar vir getroude en £80 per 
jaar vir ongetroude persone. 

3. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941 en die 
regulasies wat daarkragtens opgestel is 

4. Die geslaagde kandidate indien nie reeds in die Hospitaal- 
raadsdiens nie, moet ‘n bevredigende gesondheid- en geboorte- 
sertifikaat indien 

5. Aansoeck moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, 
of by die Takverteenwoordigers van die Hospitaaldepaitement 
te Kaapstad (Posbus 1487), Port Elizabeth (Posbus 80), Oos- 
Londen (Posbus 13), Kimberley (Posbus 618) en Umtata (Posbus 
202) of by die Mediese Superintendent van enige provinsiale 
hospitaal of by die sekretaris van enige skoolraad in die Kaap- 
provinsie 

6. Aansoeke moet gerig word aan die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, en moet hom nie later as 29 
Februarie 1952 bereik nie. Y248569 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


Applications are invited from registered medical practitioners 
for the undermentioned vacant posts: 
(1) Honorary Medical Officer, Cape Town Free Dispensary. 
(2) Somerset Hospital, Lecturer in Materia Medica, 12 
lectures per annum, remuneration £1 Is. per lecture 
Applications containing particulars of age, qualifications, 
experience, etc., with copies of testimonials should be forwarded 
to the undersigned not later than Friday, 22 February 1952. 


I. P. Walton 


Hospitals Department 
Branch Representative 
(4799) 


Industry Building 
58 Loop Street 
Cape Town 


Partnership Required 
Doctor 35, qualified Edinburgh, 9 years, married, Protestant, 
bilingual, surgical experience. Recently returned from post- 
graduate study overseas. Wants partnership with preliminary 
trial. Excellent references. Write to ‘A. K. P.’, P.O. Box 
643, Cape Town. 


Partnership Required 


Young Jewish doctor, married, varied general practice 
experience, seeks partnership in a South African or Rhodesian 
city or town practice. Available immediately. Write to 
‘A. K. N.", P.O. Box 643, Cape Town. 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 


Applications are invited for the undermentioned vacant posts 
in the Hospital Board Service 

The appointment of the successful candidates will be made 
in terms of, and be subject to, the Hospital Board Service 
Ordinance, 1941 (Ordinance No. 19 of 1941) and the regulations 
framed thereunder 

In addition to the emoluments specified hereunder, cost-of- 
living allowance is payable to whole-time officials and employees. 

Applications should be submitted (in duplicate) on the pre- 
scribed form Staff 23, which is obtainable from the Director of 
Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Branch Representative, of the 
Hospital Department at Cape Town (P.O. Box 1487), Port 
Elizabeth (P.O. Box 80), East London (P.O. Box 13), Kimberley 
(P.O. Box 618), and Umtata (P.O. Box 202), or from the Medical 
Superintendent of any Provincial Hospital or Secretary of any 
School Board in the Cape Province 

The closing date for the receipt of applications is 22 February 
1952 and applications should be addressed to the Branch Repre- 
sentative, Hospitals Department, P.O. Box 1487, Cape Town. 


Additional 
qualifications 
and remarks 
Woodstock Medical Practi- £720x 40-£960 p.a. 

Hospital tioner 

Grade B. (27001) 


Institution Post Emoluments 
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Town Council of Vereeniging 
APPOINTMENT OF ASSISTANT MEDICAL OFFICER 
(CLINICAL SERVICES) 


Applications are invited from registered medical practitioners, 
who must be under 45 years of age, for the position of 
Assistant Medical Officer (clinical services) in the Municipal 
Health Department on grade B, £912 x 72—-£1,128 per annum, 
plus a variable temporary cost-of-living allowance which 1s at 
present £256 per annum for married, and £80 for single men, 
and a locomotion allowance based on the monthly mileage 
covered on official duties which will probably be approxi- 
mately £280 per annum. 

Applications should be submitted on the Council's official 
form, which may be obtained upon request from the under- 
signed, and must reach the Town Clerk, Municipal Offices, 
Vereeniging, not later than 12 noon on Friday, 29 February 
1952 


Previous experience in tuberculosis, venereal disease, ante- 
and post-natal and child welfare work is necessary, and the 
possession of the Diploma in Public Health, while optional, 
will be a recommendation. 

The successful applicant will be required to serve a satis- 
factory probationary period of six months, and thereafter the 
appointment will be subject to the Councii’s general conditions 
of service which provide, inter alia, for compulsory member- 
ship of the Joint Municipal Pension Fund, the South African 
Association of Municipal Employees, and the Municipal Sick 
Fund 

The duties of the successful applicant will be as laid down 
by the Medical Officer of Health from time to time 

Personal canvassing for appointment in the gift of the 
Council is strictly prohibited, and proof thereof will disqualify 
a candidate 

I. T. McPherson 
Municipal Offices Town Clerk 
Vereeniging Advt. No. 722 
1 February 1952 (B 8790) 


Town Council of Brakpan 


VACANCY: CLINICAL MEDICAL OFFICER 


Applications are hereby invited for the position of Clinical 
Medical Officer on the salary grade £900 = 40—£1,100 per 
annum, plus a locomotion allowance and a temporary cost- 
of-living allowance which at present is £210 per annum in the 
case of married persons and £109 per annum in the case of 
single persons 

Applicants must not be more than 45 years of age. and 
must be registered with the S.A. Medical and Dental Council 
as general practitioners. Possession of a Diploma in Public 
Health will be an added recommendation 

The successful applicant will be required to devote the whole 
of his time exclusively to the service of the Council and not 
engage in any other occupation to which remuneration is 
attached without the written consent of the Council 

The duties attached to the post will be such as are allotted 
to him from time to time, and will include the conduct of the 
Council's ante-natal, post-natal, child welfare, tuberculosis and 
venereal diseases clinics for Europeans and non-Europeans and 
the examination of Native males before the registration of 
service contracts. 

The appointment will also be subject to a medical test of 
good health and the successful applicant will, in the first 
instance, be appointed in a temporary capacity for six months. 
On confirmation of his appointment, he will be placed on the 
permanent staff and required to join the Joint Municipal 
Pension Fund. 

Full particulars of qualifications and previous experience 
must be submitted on the official form (obtainable at the Town 
Clerk's Office) and be lodged with the undersigned by 4 p.m 
on Wednesday. 27 February 1952 

Canvassing for the position, directly or indirectly, will dis 
qualify candidates. 

W. P. Dormehl 
Town Clerk 
(A 1095) 


Notice No. 7 
Municipal Offices 
Brakpan 

January 1952 


16 February 1952 


Vacant District Surgeoncy 


Applications for the undermentioned District Surgeoncy, 
accompanied by particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of applicants, should reach the Secretary for South West 
Africa, Windhoek, not later than 25 February 1952. 

Testimonials (copies) may be submitted, but canvassing by 
petition or otherwise should not be resorted to. The appoint- 
ment is on a part-time basis and private practice is not 
recluded Applicants should state whether they have a 
eee ww of both official languages. Surgical experience will 
be a recommendation. Applicants must state the earliest date 
on which duty can be assumed. 

District: Grootfontein. 

Headquarters: Grootfontein. 

Salary: £450 per annum. 

The salary mentioned covers all ordinary and routine 
services, but travelling allowance at Is. 6d. per mile for all 
mileage travelled beyond a radius of three miles from head- 
uarters, night detention at 22s. 6d. and supplementary fees 
or certain other services will be payable, also fees for 
attendance at courts and inquests in accordance with the tariff 
of the Administration's Branch of Justice. (33598) 


Vakante Betrekking vir 
Distriksgeneesheer 

Applikasies vir die ondergenoemde pos van Distriksgeneesheer, 
met vermelding van datum en land van geboorte, kwalifi- 
kasies, ondervinding en vorige en teenswoordige aanstellings, 
word deur die Sekretaris van Suidwes-Afrika, Windhoek, 
ingewag, en moet hom nie later as 25 Februarie 1952 bereik 
nie. Getuigskrifte (kopicé) kan ingestuur word, maar geen 
versoek om ondersteuning van applikasie word toegelaat nie. 
og moet vermeld of hulle 'n kennis van albei offisiéle 
tale besit. Die aanstelling is van ‘n deeltydse aard en private 
praktyk word toegelaat. 

Chirugiese ervaring sal ‘n aanbeveling wees. Applikante 
moet die vroegste datum meld wanneer hulle dienste kan 
aanvaar. 

Distrik : Grootfontein 

Hoofkwartiere : Grootfontein. 

Salaris: £450 per jaar. 

Die genoemde salaris dek alle gewone en rocticne dienste 
maar reistoelae teen Is. 6d. per myl vir alle afstande afgelé 
buite drie myl vanaf Hoofkwartiere, nagverblyf teen 22s. 6d. 
en bykomende vergoeding vir seker ander dienste word betaal, 
en ook vergoeding vir bywoning van hofsittings en onder- 
soeke. ooreenkomstig die tarief van die Administrasie se 
Afdeling van Justisie. (33598) 


Medical Practitioner Required 


Applications are invited for medical practitioners prepared to 
give part-time service for the purpose of drawing blood from 
donors, administering blood transfusions and medically 
examining donors. Full details will be supplied on application 
Write to the Honorary Secretary. Western Province Blood 
Transfusion Service, P.O. Box 3023, Cape Town 


Medical Officer Required 


Applications are invited for the post of full-time medical 
officer to the Western Province Blood Transfusion Service at 
a commencing salary of £1,000 per annum, inclusive. Further 
details will be supplied on application. Write to the Honorary 
Secretary, P.O. Box 3023, Cape Town. 


Locum Tenens Wanted 


By ophthalmic surgeon in Johannesburg for the time June 
September 1952. Applicant must be on specialist's register. 
State experience and remuneration required 
Reply ‘Locum’, P.O. Box 9421, Johannesburg 
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a new approach to the treatment 
of anxiety tension... 


Tolserol 


(Squibb Mephenesin) 


“the only drug we have seen 
that allays anxiety without 


clouding consciousness.” 
140:678, June 25, 1949 


Dosage in anxiety tension states: The usual oral 
dose is 1.0 Gm., given 3 or 4 times a day. A few 
patients respond well to 0.5 Gm. and some require 
as much as 2.0 Gm. For optimal results, the size of 
the dose and its frequency of administration 
should be adjusted to the individual needs of the 
patient. 


Supplied : Tablets, 0.25 gm., bottles of 100. 


Tolserol 


(Squibb Mephenesin) 


to alleviate pronounced anxiety and tension 
as an adjunct to the treatment of chronic alcoholism 
in certain rheumatic and neurologic disorders 


Further Information and Literoture is ovoilalbe from 
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SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1880 
| Protea Pharmaceuticals Limited 
Johannesburg Telephone 33-221! 
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HYPERACIDITY: 


GENTLE TWO STAGE 
CONTROL 


(i) Immediate neutralization of excess acid and 
prompt relief from pain. 


(2) Prolonged adsorption and gradual neutral- 
ization of any further acid secreted. 


Alimex is a pleasantly flavoured Alimex acts without liberating carbon 
colloidal preparation of aluminium dioxide, so that there is no risk of 
hydroxide with magnesium hydroxide. acid rebound. 

It corrects gastric hyperacidity, relieves After the administration of Alimex the 
gastro-intestinal irritation and is a stomach contents remain sufficiently 
valuable adjunct in the medicinal treat- acid to permit normal digestion with- 
ment of peptic ulcer. out interruption. Bottles of 8 fi oz. 


ALIMEX 


ANTACID ABSORBENT 


Literature, somples and further information: 


B.P.D. (S.A.) (PTY.) LIMITED, 275 Commissioner Street, 
P.O. Box 8116, Johannesburg. 
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